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LECTURE I1.—Parr I. 
ON WOUNDS, HEMORRHAGES, AND THE ANTISEPTIC 
CATGUT LIGATURE. 

Mr. Presrpent, Mapam,* anp GENTLEMEN,—Observation 
in man and experiments on the lower animalst have shown 
that, although there is some analogy in the method of repair 
in arteries wounded in their continuity, yet natural efforts 
can be much more rarely relied upon for the repair of injury 
in the former than in the latter. 

Nineteen cases of wound and of hemorrhage have come 
under my care in which ligature of an artery in its continuity 
has been resorted to. 

In endeavouring to arrive at a conclusion as to the vessel 


wounded and the nature of that wound, the position of the 
patient at the time of the receipt of the injury, the kind of 
weapon employed, the direction given to it, and both the 
amount and rapidity of the loss of blood, should be inves- 
tigated. In certain regions (as in Scarpa’s triangle), where 
several large vessels lie near each other, it should be borne 
in mind that a knife might pass between the superficial 
femoral and the profunda without wounding either, or it 
might involve both. Supposing, then, a wound to have been 
received in the groin followed by free hemorrhage, but 
which had ceased, either spontaneously or by the use of 
some simple means, before the arrival of the surgeon, the 
dictum of Guthrie, that no artery is to be tied unless it 
bleed, should be followed, provided the safety of the patient 
can be secured by special means. A young man is stabbed 
in the groin, and bleeding, which is severe, ceases sponta- 
neously. My house-surgeon, Mr. Stanley Gill, puts him to 
bed with a watchful attendant by his side. Hemorrhage 
does not recur, and the patient is soon convalescent. 

In the Crimea, on November 18tb, 1855, I amputated the 
thigh of an artilleryman, B. H——, who had sustained a 
contuso-lacerated shell-wound of the knee-joint. The inner 
tuberosity of the tibia was also fractured.—Nov. 24th: A 
slight oozing of blood occurred this morning. I placed a 
| tourniquet in apposition in case of need.—25th: Hemor- 
| rhage to the extent of six or eight ounces occurred to-day, 
‘and was arrested by the tourniquet. — 29th: Bleeding re- 





Taste or Mr. Maunper’s Nine Cases or Licature oF ARTERIES IN THEIR CONTINUITY ON THE 
Antiseptic CarRBoLic Meruops. 


ae 
} Nature of disease or 
Age. injury. 


Sex. Operation. 


Result, Remagxs 


| = 





M. | 37 | Aortic aneuriem (supposed | 
innominate) 

clavian 

Sept. 18th, 1967 

46 Axillary aneurism 


26 | Carotid aneuriem at bifur- 


cation, left side Sept. 22nd, 1868 


32 | Femoro-popliteal aneurism 


ral. May 17th, 1872 


42 Popliteal aneurism 
3} 


ral, June 16th, 1872 





Open knee-joint .. 
April 29th, 1869 
31 | Wound of wrist ; secondary 
| hemorrhage 
| Suppuration of hand and 
secondary hemorrhage 


Nov. 16th, 1571 
28 


arch 11th, 1873 


Ligature of common carotid 
and of third part of sub- 
simultaneourly, 


Ligatare of subclavian, third 
part, March 18th, 1571 


| Ligature of common carotid, 


Ligature of superficial femo- 
Ligature of superficial femo- 
Ligatare of superfi. femoral, 
Ligature of brachial artery, 


Ligatare of brachial artery, 


Died on the 


Antiseptic silk ligature, long, was used 
sixth day 


; BO suppuration. 


Died on the 


Antiseptic catgut ligature, cut short, was used, and is 
ninth day 


still on the artery; decomposition occurred in the 
wound ; diffuse cellulitis; pericarditis 

Antiseptic silk ligature, cut short; hesled in a few days 
without suppuration. Ligature still on artery (Jan. 


Recovered 


1875). 

Wound healed by primary union over antiseptic 
ect short. 

Antiseptic catgut ligature, cut short; wound quickly 
suppurated. 

Fishing-gut antiseptic ligature, 
ration for several days. 

Antiseptic catgut, cut short. 


Recovered catgut, 


Recovered 


Recovered ut short; no suppu- 


Recovered 


Recovered Antiseptic catgut, cut short. Died of pywmia on the 
eleventh day. No ligature to be found. Inner coats 


of artery divided and united by adhesion. 


* Two arteries tied. 
(The numbers correspond with Mr. Maunder’s Table of Arteries published in Taz Lanxcart, Jan. th, 1875, p. 39.) 


curred to-day to the extent of about four ounces, and was 
checked by the tourniquet firmly applied.—30th, 4r m.: The 
hemorrhage has returned, and is again stopped by the 
tourniquet.—Dec. Ist: The patient’s powers are much re- 
danced. It was agreed that the tourniquet should be re- 
moved, and, if bleeding came on, a ligature was to be applied 
to the femoral artery, at the lowest point at which pressure 
commanded the hemorrhage. Accordingly the tourniquet 
and dressings were removed, and, although the stump was 
purposely rather ronghly handled, no recurrence of bleeding 
took place.—15th: He bled no more, but died to-day with 
symptoms of pyemia. 

Autopsy, ten hours after death.—The deep parts of the flaps 
were adberent except at the end of the bone, and, extending 
upwards for about two inches, an abscess existed, into which 
the femoral artery and vein projected. The vein was found 
to contain pus as high up as Poupart’s ligament. The 
artery to the extent of half its circumference and about one 
inch of its length had sloughed ; but for about one inch and 
a half above this diseased portion the artery was occupied 
by a conical and mottled coagulum, the small end of the 
cone looking towards the heart. 





Guthrie’s dictum was carried too far in this instance. 
The repeated loss of blood doubtless led indirectly to a fatal 
result.* 

On the other hand, this preparation,+ showing the super- 
ficial femoral and profunda arteries and their companion 
veins wounded, indicates what a vast amount of injury may 
be inflicted on bloodvessels with a temporary arrest of 
hemorrhage. The man was admitted with a small longi- 
tudinal wound of the groin, probably not more than three- 
quarters of an inch in length, and when seea bleeding had 
ceased. The instructions given were that the patient should 
be watched, and the bleeding be controlled, if it recurred, 
by closing the wound with the finger while the surgeon was 
being sent for. Bleeding did return, but the surgeon was 
not sent for. The house-surgeon enlarged the wound in 
order to find the bleeding vessel; and a glance at the pre- 
paration will show what difficulties he must have had to 
contend with, both arteries and veins being wounded. The 
position was one calculated to test the capacity of even an 
experienced surgeon. The patient died quickly from loss 

| of blood. 

But instances are not uncommon in which, from the 

| position of the wound and the great amount of blood rapidly 





* Mrs. Garrett Anderson honoured 
+ Dr. Jones on Hemorrhage. 1805. 
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* London Hosp. Rep., vol. iv., p. 264. 
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lost, it is tolerably certain that a large vessel has been 
opened. And while bleeding may have ceased for the mo- 
ment, either by reason of the simple means employed in the 
shape of a handkerchief tied round the limb, or by the appli- 
cation of a tourniquet, or by the weakened condition of the 
circulation, yet we believe it will recur, either on the removal 
of these appliances, which cannot be long borne, or when 
reaction sets in. Under these circumstances delay is dan- 
rous, for time is blood, provided the opportunity be given 
or hemorrhage to recur as the signal for operative inter- 
ference. 

CasE 10.—R. P. , aged nineteen, accidentally wounded 
his left femoral artery with a penknife. I was quickly by 
his side, accompanied by Dr. W. R. Woodman, of Alphington. 
A colleague of my patient had the presence of mind to 
arrest bleeding, which had been very severe, by tying a 
Se ret ney moe ee round the limb. As the young man 
ay in the Provincial Bank of Ireland, the scene of the dis- 
aster, I proceeded to search for the wounded vessel, and 
found it to be the superficial femoral artery. I placed a 
ligature above and below the wound in it, and while doing 
so Dr. Woodman and I established beyond the possibility of 
doubt that venous blood flowed from the artery on the distal 
side of the wound in it. A similar observation has been 
made by Guthrie, and Mr. Cesar Hawkins has recorded it 
of the brachial artery. The patient recovered. 

I have been able to trace nine additional cases in which 
the femoral was tied for wound and traumatic aneurism. 
Of these six recovered and three died. 

CasE 11.—Jobhn L , twenty-eight years of age, of in- 
temperate habits, fell upon a railing spike, tore his super- 
ficial femoral artery, and host a considerable quantity of blood. 
I secured the wounded vessel with a double ligature. The 
thigh about the wound became extensively gangrenous, and 
the man died on the tenth day. The extremity of the limb 
showed no sign whatever that its usual vascular arrange- 
ment had been interfered with. 

Independently of the necessity for immediate operation 
which these two cases illustrate, the fact that in one case (10) 
venous-looking blood flowed from the artery below the wound 
in it must not be lost sight of. Even in primary bleeding, 
blood, though venous, coming from the distal side of a 
wound is a favourable sign, indicating that the circulation 
is equal to the maintenance of the vitality of the limb; but 
in secondary hemorrhage following the wounding or ligature 
of an artery (femoral, for example) the colour of the blood 
is of the highest import. 

Experience has shown that repair can be more certainly 
expected to occur on the proximal than on the distal side of 
the ligature on an artery; and consequently, when secondary 
hemorrhage does arise, to know whence it comes is of the 
utmost value to the surgeon. Should the blood be arterial 
and proximal, little else than the application of a ligature 
higher up the trunk (with a possible repetition of bleeding 
or even gangrene of the limb) will suffice to arrest it occa- 
sionally. But the prognosis will be much more favourable 
if the blood be of a dark colour (the blood flowing from the 
distal end is not necessarily venous), when rest and the 
local application of cold and pressure will be effectual. It 
so happens that in no case of my own has secondary hemor- 
rhage resulted, but the above remarks are well illustrated 
by the following case of Mr. Couper. On Sept. )8th, 1867, 

r. Couper ligatured the right external iliac artery above 
the origin of the deep epigastric and circumflex ilii arteries 
for femoral aneurism in a male aged thirty-one. On the 
evening of October Sth the ligature came away. At 1.304.m. 
of October 9th, and soon after straining at stool, hemorrhage 
from the wound, of a venous colour, occurred. This was 
stopped in a few minutes by the application of ice. At 5 a.m. 
the patient moved a little in bed, and bleeding recurred, 
and ceased again on the application of ice. This was con- 
tinued till 5 p.m.; and at the same time a leaden weight, of 
241b., was applied over the aneurism, which, on the day the 
ligature came away, was found to be pulsating. Bleeding 
did not return, but the pulsation was appreciable when he 
left the hospital on Dec. 21st. 

My two cases also show that at the ages of nineteen and 
twenty-eight the superficial femoral may be suddenly and 
permanently obstructed without the supervention of gan- 
grene at the extremity of the limb. The case of the patient 
who died is especially instructive, as it shows the capability 
of the collateral circulation to maintain the life of the limb, 


while at the same time the wound of the thigh becomes 
gangrenous, and the patient dies from general exhaustion 
directly connected with great loss of blood. Such a state 
of matters cannot but lead us to believe that a power to 
dilate and contract is vested in the smaller vessels and 
capillaries of a limb independently of the reliance of the 
limb upon the nervous and vascular centres. The experi- 
ments of Putzy and Tarchanoff, already quoted in Lecture I., 
support this view. 

It will sometimes happen that, an important artery being 
opened, the skin wound heals quickly, and hemorrhage is 
prevented, or an artery may be torn without external wound. 
And although there are on record instances of punctured 
wound of an important vessel healing, yet, as a rule, under 
both of the above conditions a traumatic aneurism is formed. 
Of such cases four have come under my observation, no two 
alike. 

The chief point always to be kept in view in the treat- 
ment of these cases is, that we have a wounded artery to 
deal with, and often either no sac or an ill-defined one; and 
it is in consequence of the absence of a sac, such as is met 
with in cases of true aneurism, that the Hunterian operation 
is here inadmissible. In true aneurism the maintenance of 
the blood within certain limits and the contraction of the 
sac, either after ligature or during treatment by compression, 
are powerful aids towards cure, neither of which may exist 
to a useful degree in traumatic aneurism. Herein lies the 
difference in the method of treatment in the two classes of 
eases. In both we will assume that the collateral circula- 
tion is established equally quickly, but in true aneurism the 
sac maintains the continuity of the artery at the seat of dis- 
ease, while in the case of wound there is no sac, and extra- 
vasation spreads. Notwithstanding this important distinc- 
tion, traumatic aneurisms must practically be classified as 
circumscribed and diffused. In the former the blood, co- 
agulating, forms a barrier to any further extravasation, and 
the surrounding structures, becoming agglutinated, help in 
the same direction, and thus an adventitious sac is formed— 
a pathological condition which may be taken advantage of, 
and the case be treated either by ligature on the principle 
either of Hunter or of Anel. For my own part, I am not in 
favour of either of these methods, supposing careful com- 
pression and bandaging, once repeated, and search at the 
wound to have already failed, as is likely to be the case. 
But in very many instances, when the external iliac, for ex- 
ample, is tied, hemorrhage at the original wound (super- 
ficial femoral) may be expected to recur, and indeed should 
be anticipated by the surgeon, who will then be prepared to 
apply that pressure which had previously been found to be 
useless, but which now is very likely to succeed. This ope- 
ration has been condemned as absolutely useless,* because, 
as a rule, hemorrhage in many instances, gangrene in a 
few, have followed it, and then it has been found that in 
the case of hemorrhage at the original wound compression 
has been successful and the patient has been saved. Now I 
should contend, always supposing that the hemorrhage had been 
proximal, that the two facts associated (ligature of the external 
iliac followed by compression) render it a most justifiable opera- 
tion, because, although compression to arrest bleeding from the 
femoral is useless before, yet it will often succeed after ligature 
of the artery. The reason is clear. Before the operation the 
blood is thrown with force by the heart upon the proximal 
end of the ligatured vessel, and readily dislodges a clot, or 
overcomes other obstacles. Thus the flow of blood is direct ; 
but with the second ligature intervening between the heart 
and the first ligature, the force of the circulation is con- 
siderably spent, the blood arrives by a circuitous course, and 
nature’s efforts at the seat of wound in the artery, even on 
the proximal side, are sufficient to withstand, with compression 
added, the impact of the blood. Thus the dangers of hamor- 
rhage from the proximal side of a first ligature are rendered 
as equivalent as may be to bleeding from the distal side of 
the same. 

Another very important difference between true and 
traumatic aneurism censists in the probability that in the 
case of the latter the artery may be healthy, while in the 
former it is very liable to be diseased—a circumstance 
which led Hunter to place a ligature at a distance from a 
true aneurism. Without doubt it will often be much easier 
to apply a ligature to an artery comparatively superficial 

* Mr. H. Cripps; St. Barth, Hoep. Rep., 1874, Erichsen: Science and Art 
| of Surgery. 
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and lying amongst healthy tissues, than to lay open a blood- | to control hemorrhage by compression of the afferent vessel, 
cyst deeply seated and to search for the wounded vessel | and it seemed that the only hope of securing the wound and 
amid structures condensed and blood-stained. But when | avoiding further bleeding was at the moment when the 
this is effected all anxiety as regards the persistence of the | patient was faint from loss of blood. Plugging the wound 
aneurism is at an end. At the same time, it must be | with my fingers and thumb held in the obstetric position, I 
allowed that a suppurating cavity is ensured, while, should | laid open the axilla by degrees from base to apex by dividin 

ligature at a distance be resorted to, suppuration of the | the structures forming its anterior wall in a line parallel 
swelling, which does occasionally occur, is far from being a | with the great nerves and vessels of the region. The con- 


necessary sequence. 

Of my four cases of traumatic aneurism, two may be re- | 
garded as circumscribed :— 

The first, which I attended with the late Dr. Emmott of | 
Egham, is that of a youth whose aneurism had been ruptured | 
byablow. It followed a punctured wound of the palm inflicted | 
about a month previously. Prompt treatment was required | 
to arrest very free bleeding, and consisted in clearing away | 
both laminated fibrin and recent blood-clot, with a view to | 
secure the vessel. ‘This proved to be impossible, but fur- 
ther hemorrhage was prevented by the very careful appli- 
cation of graduated compresses, and over these a roller 
grasped by the hand was firmly fixed by a bandage. Rest 
in bed was enjoined. By thus flexing the joints of the wrist 
and fingers, the long tendons and the digital processes of 
the palmar fascia allow the bleeding vessel to be more 
thoroughly pressed between the compressing body and the 
metacarpal bones than they would be if the fingers and 
hand were kept extended. With regard to putting com- 
presses into a wound to arrest bleeding, the following 
should be the rule: If the parts concerned are very com- 
plicated either in structure or function, and the above 
attempt has failed, and if the injury be a punctured wound 
and its depth incapable of exploration, the first compress is 
not to be carried down to the bleeding point, bat all are to 
be applied to the surface and there maintained. But should 
bleeding return, the treatment mentioned above for secondary 
hemorrhage may be resorted to once or twice previous to 
the proximal ligature of the main artery. The dressings | 
were removed on the fifth day from this gentieman’s wound, | 
and no further bleeding occurred. Many years have now 
elapsed, and the hand is a perfectly useful member, as the 
patient will show you to-night. In five other recorded | 
cases the sac of the palmar aneurism was opened; three 
died of hemorrhage and two recovered. 

The second case (16 in the table)—a stab of the brachial 
artery at the bend of the elbow—was referred to me by 
Mr. Owen of Leatherhead. The wound had been inflicted | 
ten days prior to my seeing the patient, and during this 
period bleeding had occurred once. A small delicate cica- 
trix surmounted a pulsating swelling of the size of a walnut. 
A radial pulse existed. The swelling was laid open, and, at 
the bottom of a small cavity, the brachial artery was found 
with a longitudinal slit in it. Arterial blood flowed equally 
freely from above and below the wound. A double ligature 
arrested the bleeding, and the patient was soon conva- | 
lescent. 

I have found records of four other cases of ligature of the | 
brachial for wound and traumatic aneurism of the vessel | 
itself, and all recovered. 

The cure of cases such as these may doubtless be some- | 
times effeeted by compression, both direct and indirect, | 
aided by methodical bandaging of the whole limb, asso- | 
ciated with a suitable position—flexion of the forearm upon | 
the arm, for instance. But when the tumour is superficial | 
and the wound scarcely healed, the more certain and quickly 
efficacious method is that by double ligature at the seat of | 
injury. 

The third and fourth examples of traumatic aneurism 
were of the diffused variety. 

Case 24 is that of a man seventy years of age, whose 
armpit became greatly swollen within two hours of the re- 
duction of a dislocation at the shoulder. About two months | 
subsequently a slough formed in the floor of the uxilla, and | 
hemorrhage occurred twice in one day; the second time to | 
the extent of ten or twelve ounces, and sufficient to prostrate | 
the old man. As a forlorn hope, I determined to endeavour | 
to secure the bleeding vessel, but not without stating that | 
the patient might die during the attempt. The armpit 





would of course be found greatly distended and undermined | ance of the nature of t 


tained blood-clot from about these was rapidly cleared away, 
and the plexus of vessels and nerves was at once seen, as it 
were dissected out by the blood which had permeated the 
space. I presently discovered a wound in the axillary ar- 
tery, and applied a double ligature. Hzmorrhage did not 
recur, but the patient died the same afternoon. (Six weeks 
after the accident « feeble pulse could be felt at the wrist, 
but blood did not flow from the distal side of the wound in 
the artery at the time of operation.) 

An accident of this kind happening to a comparatively 
young person could not but be regarded with anxiety, but 
at the age of seventy must be looked upon as almost beyond 
the aid of surgical art; and while the surgeon, fully im- 
pressed with this idea, might be slow to recommend opera- 
tive interference, which would probably shorten his patient’s 
days, yet when the tumour had burst and hemorrbage oc- 
curred almost in his presence, he could hardly be expected 
to stand calmly by and make no effort to prevent further 
bleeding by securing the injured vessel. 

The operative proceedings which are open to the surgeon 
in a case of diffused traumatic aneurism of the axillary 
artery are: ligature of the subclavian ; ligature of the vessel 
at the seat of injury; amputation at the shoulder-joint. 
Of these, ligature of the subclavian must be rarely contem- 
plated. It is in itself a very fatal operation. It would very 
likely be followed by gangrene of the extremity, because 
the anastomosing vessels about the shoulder, upon which 
the limb must depend for its supply of blood, would remain 
compressed by the extensive coagula. Also, diffuse suppu- 
ration and sloughing of the space might occur, and this, 
too, would involve the shoulder-joint which had been opened 
by the dislocation of the head of the humerus. Amputation 
at the shoulder-joint—a comparatively successful operation 
under ordinary circumstances—would naturally be very un- 
acceptable to a patient, but would probably commend itself 
to the surgeon in the old subject. By this proceeding a 
cavity, which must necessarily suppurate, would be reduced 
toa minimum, and there would be po joint left to be ex- 
posed to all the dangers of inflammatory disorganis 
But the shock of the operation, added to the existing « 
dition, might prove fatal. I have collected 9 cases o 
ture of the axillary artery in similar circumstances, of whic! 
8 died and 1 recovered. 

To lay open the swelling, and to secure the wounded 
vessel with a double ligature, is in accordance with the 
principle of the surgery of arteries, and in the comparatively 
young subject should certainly be the means resorted to.* 
In the old the extensive suppurating cavity that must result 
would probably kill. 

It will be convenient, in connexion with this 

mention anotber instance of hemorrhage trom th: 
No. 23. On Dec. 3rd, 1861, I was summoned to T. M . 
aged thirty, who was the subject of profuse recurring 
bhwemorrhage, from a wound in the floor of the axilla. Ihe 
patient was so prostrate from loss of blood that very little 
information could be obtained concerning his case. A con- 
sultation was held with Mr. Curling and Mr. ¢ ett, 
and it was deemed right to endeavour to secure the bleeding 
vessel, though the man should die on the operating-table, 
rather than, unattempted, to allow the patient to succumb 
from hemorrhage in his bed. The anterior wall of the 
axilla was accordingly laid open up to the clavicle, disclos- 
ing amass of malignant disease, softening and involving 
the contents of the cavity. The bleeding point could not 
be detected, but after scraping away the cancerous sub- 
stance the axillary artery was found, and a ligature 


to 
xilla, 


5 


case, just 


was 
applied at the highest point practicable. This controlled 
the hemorrhage. The man died the same afternoon. 

The operation was necessarily undertaken in utter ignor- 
he case. As it was, the bleeding 


by extravasated blood. It was impossible to predict the | point was not found, and in all probability had the patient 
position of the bleeding point, and it would be very difficult | survived three or four days hemorrhage would have occurred 


to discover and secure it in a locality traversed by many | ~ 


arteries and much disorganised. It was scarcely possible | 


* Callender, St. Barth. Hosp, Beps., vol. ii.; also J, Lister, Med, Times, 
Feb. lst, 1873, 
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from the distal side of the wound, which at the post-mortem 
examination proved to be in the axillary artery. 

The fourth case (No. 8) of traumatic aneurism is that of 
J. M——, aged sixteen, whom I saw in December, 1962, 
with the late Mr. Leach, of the Borough, on the seventh 
day subsequent to the accident. The lad had been stabbed 
on the inner side of the thigh at the junction of its middle 
and lower third. Copious bleeding was arrested by a 
bystander, and a compress and bandage prevented further 
hemorrhage. I found an extensive pulsating swelling, 
which was on the increase, about the seat of injury, and the 
leg was very cedematous. The wound, about half an inch 
in length, was plugged by a portion of cellular tissue. The 
dorsalis pedis artery could be felt pulsating. In consulta- 
tion with Mr. Hutchinson, it was agreed that the cause of 
the pulsating tumour should be sought for at the wound. 
The swelling was laid open upwards and downwards, and 
the forefinger of the left hand, quickly inserted, followed 
the original track of the knife, and entered a wounded 
vessel, the tip of the finger being then bathed in warmer 
blood. With the greatest difficulty, by reason of the depth 
of the wound and the constant welling up of blood whenever 
the finger was moved in the least degree, a ligature was 
applied to the popliteal artery above and below the wound 
in it. The finger was now removed, when quite unex- 
pectedly dark blood gushed up, and, in the belief that the 
main vein also was wounded, amputation was at once per- 
formed at the seat of injury. The popliteal artery and vein 
proved to be both wounded. A very large quantity of blood 
was lost during the attempt to ligature the artery. The 
patient scarcely rallied, but died on the sixth day. The 
increase in size of the pulsating swelling, the edema of the 
leg, and the fact that the wound in the thigh could not be 
said to be closed by adhesion, brought the case practically 
to one of wounded artery rather than of aneurism, and was, 
therefore, to be treated by ligature at the seat of injury. 
The extravasation was chiefly fluid and comparatively 
limited, and that must be explained on the supposition 
that the blood which escaped into the thigh at each systole 
re-entered the vessels in great measure at each diastole, and 
also possibly by an alternating transference of blood from 
one vessel to another. The vein also being wounded was 
a very serious complication, and, believing that in the lower 
extremity obstruction of both of the main vessels would 
necessarily lead to gangrene of tbe limb, amputation was 
performed in preference to either the application of a liga- 
ture to the vein or of plugging to prevent hemorrhage 
from it. This belief on my part originated in a dictum of 
Guthrie,* who says :—“I have had many opportunities of 
seeing the vein and artery of a limb divided by a wound or 
included in a ligature, but I have rarely seen one in which 
mortification did not ensue; and I am disposed to consider 


therefore, at the risk of great loss of blood at a time when 
one gush may kill the patient, the original wound must be 
enlarged, not only with rapidity, that the finger of the sur- 
geon may compress the bleeding point, but with precision, 
having due regard to the vessels and nerves of the region, 
and severing without hesitation fascia and muscles which 
interfere with his one great object. A wound of the ac- 
companying vein doubles all these difficulties. 

Another class of cases is that in which a wound having 
been inflicted, and hemorrhage arrested at the time, is fol- 
lowed after a shorter or longer interval by recurring bleed- 
ing. A favourite seat for these is the neighbourhood of the 
wrist and the hand. In primary hemorrbages‘from wounds 
of this region every reasonable attempt should be made to 
secure the vessel at the bleeding point, as already stated ; 
but the surgeon will frequently not be brought in contact 
with his patient until various means have been resorted to 
to arrest bemorrhage and have failed. By this time im- 
portant changes in the shape of edema, suppuration, san- 
guineous infiltration, and threatening gangrene, may have 
occurred. The following illustrate these observations. 

Cask 15.—H. G——, thirty-eight years of age, was 
wounded with a chisel which penetrated the hand in the 
first interosseous space. Blood spirted freely, but was 
arrested by closing the wound by suture, compress, and 
bandage. Bleeding recurred several times. Various me- 
thods of treatment were resorted to; plugging with per- 
chloride of iron, compression of the radial and ulnar arteries, 
ice, and flexion of the forearm on the arm.—Feb. 17th: 
Parts look gangrenous and bemorrhage returned. The ex- 
tremity is edematous almost up to the shoulder. Mr. 
Maunder now saw the case, and ligatured the brachial artery 
just below the axilla. Quickly following deligation of the 
artery, sloughing ceased and healtby action setin. Many 
months subsequently Mr. Maunder saw this patient at 
Loughton, and the hand was comparatively useless. He is 
here to-night, and is an example of overdone compression, &c. 

I have particulars of four other cases of ligature of 
brachial for wound of palm ; three recovered and one failed. 
In one of the cases that recovered, a second large vessel 
(high bifurcation) had to be secured. 

Case 14.—Thomas C——, aged thirty-one; glass wound 
of wrist. Profuse hemorrhage followed, but the bleeding 
vessel was not secured. A compress and bandage were ap- 
plied. Several attacks of hemorrhage followed, and as 
many attempts were made by the house-surgeon to secure 
the vessel, but in vain, during the next five weeks. Hamor- 
rhage set in again a short time before Mr. Maunder’s visit, 
and on his arrival he ligatured the brachial artery. The 
bleeding did not recur, and the patient recovered. 

Other cases of hemorrhage, associated with suppuration 
and sloughing, but not the result of wound, are as fol- 





it as a general rule, liable to an occasional exception, that 
when the femoral artery and vein are divided or included in 
a ligature the limb will be lost by gangrene.” Also, when 
a student, I remember seeing a case of gunshot wound of 
the thigh leading to obstruction of both femoral vessels | 
followed by gangrene, under the care of Mr. Hilton in Guy’s. | 
On the other hand, in a very similar case, Mr. Holthouse, 
having tied the femoral artery, then plugged the wound, | 
and prevented further venous bleeding. .The man recovered | 
after sloughing of a small portion of skin on the outside of | 
the foot.+ In the future, under similar circumstances, and | 
in the young subject, I should be disposed to secure both | 
the vessels, and to await the consequences. 

In describing the operations performed in some of the | 
above cases in order to secure a wounded vessel, I feel that 
I have failedin great measure to convey to the mind of the | 
listener, who has never witnessed such, an adequate idea of 
their formidable nature. The difficulties of a case can 
perhaps be somewhat appreciated when it is remembered 
that the injured vessel is to be secured at the wound and 
not on the cardiac side at a distance from it. This vessel 
may be far from the surface, its exact position unknown, in 
the neighbourhood of other and important vessels and of 
other important structures, at the bottom of a large ir- 
regular cavity, full of old and recent bloodclot, and with 
walls stained and friable and sodden with blood. Both direct 
and indirect control of the vessel may be impossible, and 





* G. J. Guthrie “ On the Arteries,” p, 128, 1830, Also Syme’s “ Principles 
of Surgery,” 
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lows :— 

Case 17.—W. D——, aged twenty-eight, had sustained a 
severe blow on his wrist. Suppuration, sloughing, and dis- 
organisation of carpal joints followed. On the morning of 
March 8th the patient bled to a large extent, and on the 
11th a pulsating swelling was discovered at the back of the 
first interosseous space. Suppuration was now profuse. 
Mr. Maunder introduced his finger into the swelling, and 
blood rapidly followed its withdrawal. Amputation was 
advised but refused; and, as an alternative, the brachial 
artery, rather than the bleeding vessel,* was ligatured. 
Hemorrhage did not return, and the man died on the 21st 
with symptoms of pyemia.—Examination of the ligatured 
artery: No ligature could be found. The inner coats of 
the vessel had been cut through, and its channel was ob- 
structed by adhesion. It will be observed that the catgut 
| ligature, though applied only ten days previously, had dis- 
appeared—a fact which, in the estimation of many, will 
weigh against its use. 

Cask 20-21 (two arteries tied).—Mrs, , aged forty- 
nine, in a state of extreme exhaustion, was the subject of 
suppuration about the foot and ankle-joint. When seen by 
me at midnight she had just lost a considerable amount of 
blood. It was impossible to say whence the blood came, 
and she was too weak to be submitted to amputation. I tried 
to compress the femoral artery sufficiently, as I hoped, to 
diminish but not obstruct the flow of blood through it with 
an acupressure needle. In this I failed, thé needle passing 





* Mr, Nunn, Med, Times, March 22nd, 1873. 
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through the structures of the thigh without injury either | 
to the femoral artery or vein. In the course of a day or | 
two bleeding recurred. The patient was still too weak for 

amputation, so I tied both the anterior and posterior tibial | 
arteries about the middle of the leg. Hemorrhage did not | 
recur, but the patient sank on the following day. I boped | 
by this means to give her the chance of recovering her 

strength in anticipation of amputation a few days afterwards. | 

As an illustration of the value of indirect compression 
for hemorrhage I may mention a case of very severe bleeding 
after abscission of a tonsil which I saw some years ago with 
Messrs. Mundie and Daly, of Dalston. Various remedies had 
been used; and I found the patient blanched and her mouth 
maintained wide open with a wine-cork which had been 
inserted between the teeta to allow more air to pass across 
the wound, and since which bleeding had ceased. Such 
being the case it was agreed that nothing farther should | 
be done unless the bleeding returned. It did not do so. | 
My theory was that, in the very feeble condition of the 
patient, the angle of the jaw exercised compression on the 
main artery so as to diminish the flow of blood through it 
and prevent the dislodgement of coagulum from the wounded | 
vessel. 

Also another instance:—A man sustained a fracture at 
one angle of his jaw by a blow with a fist. Very free 
bleeding from the mouth followed, continued, and could 
not be suppressed. The blood flowed into the mouth 
through a fissure in the gum. Preparatory to a more severe 
measure, such as ligature of the common carotid, several 
gentlemen, students of the hospital, undertook digital com- 
pression of this vessel. They practised this for nearly 
three hours, when, the bleeding having ceased, it was re- 
linquished. As a precautionary measure the patient was 
kept quiet and not allowed to undress during about twenty 
hours. He was soon convalescent. I thought the blood 
came from the torn dental artery. 

Another instance (Case 22 in the table at page 39 of 
Tae Lancet) is that of a female aged sixty-six, the subject 
of a compound fracture of the leg, attacked by hospital 
gangrene and followed by brmorrhage, who was advised to 
submit to amputation with a view to both the removal of 
the damaged limb and to prevent further bleeding. She 
refused, and I was obliged to be content with tying the 
anterior tibial artery in healthy structures above the wound. 
Bleeding did not recur, and gangrene ceased.* 

Again (Case 8): H. P——, aged forty-seven, sustained a 
severe squeeze of the knee. Profuse suppuration up and | 
down the limb and disorganisation of the knee-joint fol- 
lowed. About six weeks after the accident severe hemor- 
rhage occurred twice through sinuses in the popliteal space 
—the second time while I was in the hospital. I tied the 
superficial femoral artery with the hope that the man might 
rally. Bleeding did not recur. Ata post-mortem examina- 
tion the source of hemorrhage could not be found, and, as 
I also did not expect to find it, I did not in this instance 
attempt to do so. The artery was ligatured on the prin- 
ciple that no one can say with certainty that a patient has 
or has not just enough blood left in his eystem to support 
life, and therefore it is right to give the sufferer a chance of 
prolonged existence by an operation comparatively painless 
and capable of being quickly executed. 

Again (Case 13): B.A , sixty-six years of age, ran a 
eplinter of wood into his thumb. The accident was fol- 
lowed by suppuration and sloughing of the soft parts, and 
destruction of the phalanges and associated joints. The 
outer half of the palm was also undermined. The thamb 
had just been amputated by a colleague, in whose absence 
I was called on the occasion of a fourth bleeding. I tied 
the brachial artery; hemorrhage did not recur, but the 
patient died exhausted four days later. Three days after 
operation pulsation had returned to the radial artery at the | 
wrist. In this and the previous cases it would have been 
useless to attempt to secure the bleeding vessel amongst 
tissues so disorganised. In the former it probably would 
not have been found, and in the latter the ligature would | 
soon have been cast off with a repetition of bleeding. 

I have one case (25) of hemorrhage from cancer of the | 
tongue,t that of a female about fifty years of age, whom I | 
saw in consultation with Messrs. Shaw and Floyer. I tied | 





* London Hospital Reports, vol. i., pp. 106, 134. 
t Fairlie Clarke on Diseases of the Tongue. 


the right lingual artery, but with very little benefit. The 
patient died three months subsequently. Adelmann and 
Demarquay record about 15 cases in which the lingual 
was tied for hemorrhage from cancer, or preliminary to 
operating on the tongue. Listen, Moore, Heath, and H. 
Morris have also tied it (the latter three times). The total 
number of cases is about 22. In many of them’ hwmmorrhage 
came on in a few days after the application of the ligature. 

The next are examples of hemorrhage from the base of 
the skull. 

Case 26, that of a Russian wounded in September, 1855, 
during the attack on the Redan. Some days subsequently 
to the receipt of a gunshot wound, which traversed his 
pterygo-maxillary region, and destroyed the globe, he came 
under my care for secondary hemorrhage, and was extremely 
exhausted from loss of blood. I tied the common carotid— 
my maiden operation. Bleeding ceased, but I was not re- 
warded by the recovery of the patient. 

My researches furnish me with the particulars of 101 
cases in which the common carotid was tied for wound and 
traumatic aneurism. Of these 34 recovered, and 67 died. 
It should be borne in mind that 86 of these were for gun- 
shot injury, of which 64 died and 22 recovered. Of the cases 
occurring in civil practice, 12 recoverec and 3 died. 

Case 27 is that of a male, aged twenty-four, from whom 
my colleague, Mr. John Adams, had some days previously 
removed the necrosed lower jaw in four pieces. Repeated 
bmemorrhage occurred from within the mouth, and could not 
be restrained. I tied the right common carotid artery. 
Bleeding did not return, and the patient was soon con- 
valescent. 

In both these examples hemorrhage was probably a con- 
sequence of ulceration or sloughing following a bruised 
wound. In an accessible region, to find a bleeding vessel 
under such circumstances would be difficult, perhaps im- 
possible, and at any rate likely to be quickly followed by 
separation of the ligature and renewed bleeding. Being, 
however, doubtful of the precise seat of hemorrhage, I 
deemed it more prudent to place a ligature upon the main 
artery of the region rather than to attempt any operation 
which might be equally or even more severe, and possibly 
unsuccessful. The operation performed was at variance 
with the sound principles of surgery, but in these instances 
—bemorrhage from a doubtfal source in an important 
region—an exceptional method was unavoidable, and there- 
fore admissible. 

Although in no instance in which I have tied an artery 
at a distance from the source of bleeding has bemorrhage 
recurred, yet success must be regarded as accidental), because, 
the vascular chain being broken, the effect of reaction and 
the establishment of the collateral circulation cannot be 
foretold with certainty. It may be questioned whether in 
the upper extremity, at any rate, ligature of the brachial 
would be a remedy for a small primary bleeding from the 
hand. Doubtless the more or less exhausted condition in 
which the patients are when this operation is resorted to, 
consequent on repeated loss of blood, tends to a successful 
issue from one point of view. 

Conclusions.—From the above cases of hmmorrhage we 
may conclude: — 1. That no operation is to be performed 
when bleeding has ceased, unless a repetition of it would 
directly endanger life. 2. That the bleeding vessel is to be 
sought at the seat of injury, and to be secured, if divided, 
at both ends, either by a ligature or by torsion; if only 
wounded, by a ligature above and below the wound; or 
after section, by torsion. 3. That the injured vessel is only 
to be tied on the cardiac side of, and at a distance from, a 
wound in it, when the attempt to secure it at the wound 
has either been made and failed, or when such an attempt 
would be either anatomically injurious or pathologically 
useless. 4. That it is desirable to ligature the brachial 
artery, rather than both radial and ulnar, for secondery 


| hemorrhage from the hand. 5. That ligature of the brachial, 


while it stops bleeding, also arrests destructive inflamma- 
tory changes caused by useless local efforts to check hewor- 
rhage. 6. That blood fiowing from the distal side of a wound 
in an artery, or ligature upon it, will in the lower extremity be 
often, in the upper extremity occasionally, venous in colour. 
7. That in malignant disease, when the growth cannot be 
removed and it is impossible to check bleeding by milder 
measures, the feeding artery may be ligatured in its con- 
tinuity. 8. Where a part is more or less disorganised, and 
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hemorrhage renders repair very doubtful, amputation 
should be performed to arrest bleeding and remove a hurt- 
ful member. 9. Indirect compression will occasionally 
arrest severe bleeding. 10. That both the axillary and the 
femoral arteries may be wounded, and a pulse be felt at 
the extremity of the limb. 11. That a wound in an artery 
may be recognised by the warm blood impinging on the in- 
serted finger. 12. That direct compression upon the bleed- 
ing point will often succeed after the main artery has been 
tied, though it failed before ; and this fact is a justification 
for tying a main vessel. 
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ASSISTANT-PHYSICIAN AT THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. 


LECTURE I. 

Mr. PresipEent,—The disease generally known as puerperal 
fever is distinguished by characters which render it pecu- 
liarly suitable as a subject for the consideration of such an 
audience as I have the honour of addressing on the present 
occasion. 

We can trace its history in the literature of medical 
science more or less continuously from the present time to 
periods so remote that we possess now only scanty records 
of them. In the progressive stages of historical inquiry, 
we find that puerperal fever, though comparatively a 
modern introduction into nosological classification, has re- 
tained a degree of exactness in its nature which can be 
claimed by few other diseases, if we exclude erysipelas, 
diabetes, and epilepsy, and which enables us to recognise 
it in the descriptive works of various authors. It has 
shared the same fate—or, perhaps, we ought to say, has 
enjoyed the same privilege—as those I have mentioned, in 
that it has afforded the student of history the means of 
determining the character of mind, the method of investiga- 
tion, the degree of accuracy in observation, and the practical 
skill which were possessed and exhibited at any particular 
point of time within the compass of historical records. 

Lastly, it may be regarded as the most recent and not 
least grateful recipient of the favour and advantage which 
every branch of our science and practice derives from the 
progress of physical knowledge. 

It shall be our aim, when perusing the history of puer- 
peral fever, to prefer those records which contain valuable 
practical information, and which tend to the elucidation of 
the origin and real nature of the disease. 

Within the last few years, very considerable modifications 
have been brought about in our views of contagious agents, 
in which of course those on puerperal fever have to some 
extent participated. It is to the chemical philosopher and 
the scientific physiologist that we are chiefly indebted for a 
series of observations and suggestions which have thrown 
more light upon the real nature of the fever than we should 
ever have obtained from ordinary clinical and pathological 


investigation. In fact, it may be said that those sources of 
information were exhausted. 

There is one point which must be noticed before com- 
paring in detail the descriptions which we possess of the 
fever as given by some authors with the general symptoms 
it usually presents in the routine of daily practice. It is 
the fact that the disease has often appeared in a more acute 
form and has been attended by more serious results than 
we observe now. ‘Those epidemics, as they were called, 
which occurred in some of the large cities of Europe and in 





this country, particularly in the middle and latter part of 
last century, afford us considerable assistance in explaining 
these apparent discrepancies, though a complete solution is 
only to be supplied by an accurate determination of the 
etiology of the fever. 

It is asserted by his commentators that Hippocrates re- 
ferred puerperal fever to an arrest of the lochia, the grounds 
for that assertion being his statement that this is the first 
symptom of the disease in the puerperal state. There is no 
doubt that he did entertain some such idea, for he remarks 
that “if they” —that is, the lochia—“ return, it is a favour- 
able symptom.” But the question of the cause on which 
the local and general disturbance depends is not limited by 
any means, as some suppose, to the arrest of the lochia 
alone. There are distinct pathological conditions assigned 
as causes in a certain number of cases—namely, inflamma- 
tion and ulceration of the uterus, and retention of placental 
structures. There is no point more carefully set forth than 
this, and there is no hesitation in referring the symptoms 
which follow such retention to the effects of decomposition. 
“here may be ulcerations in the uterus from the decom- 
position of the lochia (Tivera: 3¢ wal @\xea ev riot whirpyow 
ola T&v Aoxelwvy carérwv”) certainly implies this. The word 
we have found necessary to introduce into our language 
when we wish to indicate the process of decomposition, 
though it appears to have been commonly used by the 
Greeks. 

We shall see that the principle involved in our modern 
term “septic,” though clearly appreciated by the ancients, 
was to some extent lost sight of till almost the present day. 

For the present we may limit our inquiries to the gradual 
evolution of the theory now daily gaining ground, that there 
is a particular cause for the various forms of puerperal 
fever—viz., the existence of a ‘specific poison in the human 
system, either introduced or self-developed. It matters not 
for our purpose what the nature of the evidence was which 
first led to this belief, provided only that, so far as they 
went, the data were strictly true and the deductions logical. 

I now propose to examine how far the contagious theory 
of puerperal fever is supported, or contradicted, or neglected 
by the authorities of the seventeenth century. The theory 
of a poison generated in the process of the decomposition 
of organic matter involves the assumption that, peri passw 
with the process of the decomposition, there is a simultaneous 
and equivalent one of generation. This, perhaps, may be 
going a little too far; but there is no doubt that decompo- 
sition and disintegration have always been clearly dis- 
tinguished. To those who do not reflect upon such questions, 
the contrast would not seem so striking as tothe mind of the 
philosopher. Itis the one, however, which called forth such 
an inquiry as the following from the pen of Harvey, whom 
we may regard as the exponent of the most advanced 
opinions of his day :— 

«What shall we say of the animalcules which are en- 
gendered in our bodies, and which no one doubts are ruled 
and made to vegetate by a peculiar vital principle; of this 
kind are lumbrici, ascarides, lice, mites, syrones, acari,”’ &c.; 
and then quoting from Aristotle: “ For in almost all dry 
things growing moist, or moist things becoming dry, an 
animal is engendered.” (Page 282, Trans. Harvey: On 
Generation. Sydenham Society’s Works.) 

In another place he exclaims: “ Let physicians therefore 
cease to wonder at what always excites their astonishment— 
namely, the manner in which epidemic, contagious, and 
pestilential diseases scatter their seeds, and are propagated 
to a distance through the air, or by some forces producing 
diseases like themselves by a kind of generation, until they 
become so fatal, and, with the permission of the Deity, 
spread destruction far and wide among man and beast.” 
(Page 329, op. cit.) There can be no doubt of the views of 
the author of these passages regarding the development of 
minute independent organisms in the human body; and, 
though we have made considerable progress in our powers 
of demonstrating forms of life of minute dimensions since 
his time, yet, for practical purposes, he had so clear an idea 
of the probability of the existence of almost atomic germs, 
that he would not only have believed the statements of 
Professor Tyndall, but have followed that distinguished ex- 
perimentalist to the extreme limits of poetic imagination. 

In order to ascertain how far the ideas of Harvey on the 
connexion between puerperal fever and decomposition were 


| entertained generally, we cannot refer to a better authority 
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than the celebrated French obstetrician Frangois Mauriceau, 
In bis remarks on the suppression of the lochia, and the 
symptoms which are produced by it, he says that “those 
putrefying humours, by reason of their prolonged detention 
in the cavity of the uterus, produce for certain considerable 
inflammation, so that the suppression of the lochia may be 
one of the most dangerous symptoms which can happen in 
the puerperal condition. (Ed. 1681, p. 284.) 

I have used the term pathology in the sense in which we 
employ it at the present time, or at least in that sense which 
we attach to the term morbid anatomy. It had a different 
signification, however, a century ago, when Cullen said, in 
his lectures, “‘ The pathology that I am to deliver is properly 
to be referred to two heads—that of causes and that of 
symptoms ;” and again, ‘“ When we speak of the pathology 
of a disease in the institutions or in the practice of medicine, 
the disease is considered in its symptoms, causes, and 
effects.” The term thus may be seen to have included the 
etiology as well as all the phenomena of disease. 

As far as puerperal fever is concerned, we have only to 
notice in Cullen’s works certain views which he entertained | 
on the general question of the difference of fevers and their | 
causes, and which were intended to apply to puerperal fever | 





ON CARDIAC WEAKNESS AS A REMOTE 
CONSEQUENCE OF INJURIES BY RAIL- 
WAY COLLISIONS AND OTHER 
ACCIDENTS. 

By PETER HOOD, M.D. 


I am desirous of calling attention to an obscure and 
highly important form of malady which sometimes follows 
railway accidents in which no definite lesion has been pro- 
duced, and in which the shock appears to have fallen 
entirely upon the nervous centres. 

In the majority of these cases the outward aspect of the 
sufferers is comparatively little changed, an increased pallor 
being usually the most marked alteration. The various 
functions of life, save in exceptional instances, are duly 
performed, and there remains an appearance of health 
which often occasions a conflict of medical testimony. 
Some witnesses will declare that there is but little the 


amongst others of contagious nature. It is his theory of | matter with the patients ; others that there exists an amount 


contagion that we are induced to examine, and not any ad- 
ditions to the morbid anatomy or the symptoms of puerperal 
fever by himself or his immediate predecessors, that deserve 
our attention. A term (fomes) was used by Harvey, as ma 

be recollected, to describe a minute organic particle, one of 


of nervous derangement sufficient to support a claim for 
heavy damages. On account of such differences, medical 
men have been most unfairly charged with giving their evi- 
dence in accordance with the wishes of those who have re- 


the products of decomposition, possessing very active pro- | tained them; but if the persons making such a charge had 
perties, though certainly indefinite in its character. This | been acquainted with the difficulties which may attend the 


term is also used by Cullen in much the same sense. He 


| examinations, they would hesitate before venturing to re- 


assumes the existence of different kinds of fomites, of | peat it. Consultants labour under the great disadvantage of 


different specific nature, and suggests the employment of 

the term effluvia “ rather than the general ones of contagion 

and miasma.” 
One fact, as Cullen’s remarks have suggested, had gradu- 


ally become evident in his day to those who are interested | 
in the question of the cause of the disease ; it was the great | 


mortality that characterised its occurrence in public institu- 
tions and hospitals. Long before 1788, when Tenion gave 


a report of the serious condition of the wards in the Hitel | 
Dieu, several epidemics, as they were termed, had been | 


heard of. For more than a century before Cullen’s 


“Practice” was published—that is, between 1652 and | 


1783—we have notices of thiskind. Every author referred 


to them more or less directly when writing on the subject in | 


the latter part of last century. One of the most distin- 
guished observers of the disease almost commenced his 
treatise with the words: “The mortality attending the 
puerperal fever is truly lamentable. In the year 1750, at 
Paris, none who were seized with it recovered. In one hos- 


pital in London, in the space of two months, thirty-two | 


patients were affected with that disease, and all except one 
fell victims to it.” (Gordon’s treatise on the Puerperal 


Fever.) Dr. Hulme, whose work I have already mentioned, | 
makes the following benevolent remarks in the dedication | 


of his treatise on Puerperal Fever to the Governors of the 
City of London Lying-in Hospital :—-‘‘ Public hospitals,”’ he 


says, “ for the reception of the sick and hurt are the grand | 


seminaries of practical knowledge in the art of medicine. 
The utility of these institutions is so apparent that they 
are now universally received all over Europe.” 

We have arrived at a time when our modern system of 
medical science was beginning to develop itself; when 
attention was being directed to those new and unexplored 
regions which the researches of the morbid anatomist and 
pathologist have since exposed to our view. To what extent 
those new methods of inquiry modified the general ideas 
eoncerning the etiology of puerperal fever, I shall proceed 








Sedgwick Saunders, the medical officer of health, reports 
that 340 houses had been inspected during the last week. 
During the same period seventeen articles had been re- 
eeived at the disinfecting chamber, Golden-lane, disinfected 
by the keepers, and returned to the owners; also five bodies 
had been received at the mortuary and keptin custody until 
the time of burial. The markets and hterhouses had 
een duly inspected, and their officers had condemned 
1 ton 12 cwts. 7 lb. of meat as unfit for human food. 


seeing the patient perhaps not more than once, and the ex- 

citement of the visit may act more or less powerfully on his 
| heart and circulation, and may favour the impression that 
he is malingering, or, at least, that he is not so bad as is 
represented by those who have been in constant attendance 
upon him, and who are usually better qualified than 
strangers, however skilful, to form an opinion of what is 
true or false in the history of the case. In illustration of 
the frequent obscurity of the conditions which have to be 
inquired into, I will mention an instance which occurred in 
my own practice some time ago. 

A well-to-do tradesman was in a railway carriage with his 
wife when a violent collision took place. The man received 
a blow on the back of his head, but no abrasion of the skin 
was produced by it. No perceptible injury was sustained 
by the woman, beyond the violent concussion of her body ; 
but she became insensible, and remained so for some time. 
On recovering her consciousness she was taken home, and 
was confined to her bed for six weeks. During this period 
she was occasionally delirious, and more than once attempted 
suicide by endeavouring to throw herself out of a window. 
She was able at last to leave her room, but from having 
been a most active and energetic woman—so much so as 
partially to look after her husband’s business, and to collect 
his trade accounts—she became listless and inactive, and 
altogether unfitted even for her domestic duties. A local 
medical practitioner, appointed by the railway company, re- 
ported on the case of the man and his wife, to the effect 
that he did not consider he was justified in recommending 
them as entitled to any large amount of compensation. Eight 
months after the accident I was requested to visit them, in 
conjunction with a surgeon. The husband complained only 
of loss of memory, and seemed otherwise in perfect health ; 
but a different condition of things existed in the woman. 
Although pale, she looked well nourished, and, if we had 
| judged solely from her outward appearance, it would not 
have been possible to say there was much the matter with 
her. On examining her heart, however, and on feeling her 
pulse, a contrary opinion was forced upon us. It became 
evident that on her heart the mischief had chiefly fallen. I 
lifted her hand to feel her pulse, and, after I had counted 
about thirty feeble pulsations, she suddenly exclaimed, 
“Oh! let my hand drop or I shall faint,” and she looked as 
| if she were about to do so. She complained of great pain 
in both shoulders, and in her arms down to her elbows. 
When we had finished our examination, and she was about 
to leave the room, she turned round and said with much 
feeling, “ Oh, please Sir, do ask the railway gentleman not 
to let me have to go into court, for if I do I know I should 
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die.” This was not the language of a malingerer, and we | 
did not require this simple admission to confirm us in our 

opinion that her case was one calling for the ample com- 
pensation which was ultimately awarded her by the railway 

company. 

A very recent railway claim, analogous to the above, in | 
which the injured person had been rendered incapable of | 
carrying on his business for a much longer time, was tried 
before the Court of Queen’s Bench. The action was brought | 
by Mr. Maldon, a farmer, of Biggleswade, against the Great | 
Northern Railway Company, on account of injuries sustained | 
in acollision in 1871. The liability of the Company was 
admitted, and the sole question was the amount of damages 
to be awarded. The plaintiff, who was described as fifty- 
three years of age, a stout, strong man, had received so 
severe a shock, though without any external injury beyond 
a bruise, that he had been wholly unable to attend to busi- 
ness since the accident. At the trial, after being sworn, he 
became hysterical, and was unable to give evidence. Sir 
William Fergusson and other medical witnesses said that 
he could not be expected to recover for two or three years 
from this time, and evidence was given to the effect that 
he had already lost some £5000 through the decline of his | 
business, for want of personal attention. Lord Chief Justice 
Cockburn, at the close of the hearing, said that “ this case 
illustrated, with reference to the uncertainty of the period 
of recovery, the difficulty of assessing the damages in such 
cases, and the defect in the law, which did not admit of a 
hypothetical or conditional assessment of damages, but re- 
quired the damages to be assessed absolutely, finally, and 
at once. In one or two cases the parties had consented to 
his suggestion that there should be a conditional assess- 
ment of damages—that is, a certain sum be paid now, and 
a certain further sum in the event of non-recovery within a 
specified period ; and this, or some similar arrangement— 
as, for instance, an annuity during the continuance of the 
disability—ought to be the law.” ‘The jury awarded the 
plaintiff £8000. 

It would be an easy task to supplement the foregoing 
narratives by numerous others of a similar kind; but it is 
needless to do so, as they may be taken as typical instances 
of one of the commonest forms of malady resulting from a 
railway accident. In the first case, after the graver sym- 
ptoms had subsided, the woman was left very much to 
nature to effect her cure—with what result the report above 
given will show; in the second, there is no evidence forth- 
coming as to the means adopted to restore the integrity of 
the damaged nervous system. 

It is necessary next to inquire what is the condition of 
an individual who has undergone the shock of a railway 
collision, and to discover, if possible, the best means, not 
only of mitigating the immediate effects of the injury, but 
also of preventing the long-continued nervous depression 
which is so frequently found to be consequent upon it. There 
can be no doubt that the shock mainly falls, in the first 
instance, on the brain and spinal cord, and that all the 
organs of the body suffer more or less from the consequent 
diminution of nervous power. It is to the heart, however, 
that we must chiefly direct our attention if we would dis- 
cover where the greatest amount of injury has fallen. We 
shall usually find diminished motive power, with extreme 
languor of circulation, and a feeble pulse, which in some 
cases will be intermittent. There may be no organic 
change in the organ, its mechanical power alone being im- 
paired; but that impairment is sufficient to account for the 
depression, both mental and bodily, of the patient. Those 
who originally possessed the strongest nerves and power of 
self-control may be reduced to such a state of emotional 
weakness as to cry like a child on trivial occasions; and 
women to whom hysteria was an unknown malady may be- 
come the helpless victims of it. 

When an injury bas been received, we mnst not overlook 
the important fact that the same amount of blood evists in the 
body after the shock to the nervous system which evisted in it 
before the accident, and which it is the especial function of 
the heart to transmit through the endless ramifications of 
the vessels. This being so, the question naturally arises, 
Is the heart in a condition to perform the task required of 
it? The answer, I think, must evidently be in the nega- 
tive. The shock wil] to a certain extent paralyse the cardiac 
action ; the mechanical power of the heart will be impaired, 
and it can no longer propel the same quantity of blood with 





the same energy that it exerted before the accident. Unless, 
therefore, the heart is now relieved of some portion of the 
load which is, so to speak, choking it, a continuous plethora 
or congestion is certain to follow, and the individual may 
be months or years before he recovers—even if he should 
ever do so—from the injury he has sustained. It is a fact 
well known to those who are familiar with railway accidents 
and with military surgery that persons who have lost blood 
copiously do not suffer from the nervous depression so com- 
mon among those who have sustained injuries unattended 
by hemorrhage. It is important also to bear in mind the 
change that the blood itself undergoes on a severe shock to 
the system. It becomes thicker, and appears to be deficient 
in the proper proportion of serum, which adds to the diffi- 
culty of its circulation throughout the system. If these 
pathological views are correct, the natural remedy would 
appear to be to take blood from the patient, in properly 
selected cases, in order to relieve the oppressed heart and 
vessels, and to enable the former to regain its power by 
diminishing the amount of blood which it has to circulate ; 
thus re-establishing a more vigorous flow of blood to the 
brain, and producing a corresponding beneficial effect upon 
the entire nervous organism. 

In advocating bloodletting after a railway accident, in 
order to reduce the volume of fluid moved by a weakened 
heart, and to enable it to carry on the circulation without 
distress, I feel conscious that I shall have to encounter the 
prejudices of those medical men who, living in an era when 
bloodletting has ceased to be regarded as a curative means 
—so that the practice of it has not formed part of their 
education,—may naturally be unwilling to resort to a remedy 
of which they have had no experience; but, in my opinion, 
it is none the less incumbent on them to make trial of the 
suggestion, and to save those they may be called on to 
attend from a long course of nervous suffering and depres- 
sion. It may be requisite to remark to those unfamiliar 
with bloodletting, that there is not the smallest risk or 
danger in employing it; more especially if the valuable 
advice left to us by the late Dr. Marshall Hall be followed, 
which was, always to bleed a patient in the upright posture, 
as then not a drop more blood would flow than the heart 
could spare. No medical man would have recourse to bleed- 
ing immediately after the occurrence of an accident; but 
would wait until sufficient reaction had been established, 
either spontaneously or by the due administration of stimu- 
Jants. I entertain no doubt that if the woman whose case 
I have mentioned had been bled when her consciousness 
returned, she might have been saved a vast amount of the 
suffering which she subsequently underwent. 

To show the rapid effect produced by bleeding after an 
accident, I will relate a case which fell under my observa- 
tion some time ago. A gentleman who had a very weak 
heart, in talking to me about himself one day, remarked : 
“TI presume, doctor, you would never think of taking blood 
from me under any circumstances?” I waived an answer 
to his question. A fortnight afterwards I was hastily 
summoned to him. In crossing a frosted road his heels 
slipped from under him, and he fell flat on his back. His 
weight was fifteen stone. He could not move, and was 
carried home with much difficulty. When I arrived, I found 
him very pale, and gasping for breath. He had not broken 
any hone, and I attributed his difficulty of breathing to the 
shock his diaphragm had received in the fall. I at once 
sent for a cupper, and had a pound of blood taken from his 
back, which gave him instant relief, and he experienced no 
further trouble from his breathing, although he lay in bed 
for six weeks without being able to raise himself, save by 
the aid of pillows. He ultimately made a good recovery. 

It is believed by many persons that the administration of 
a wineglassful of vinegar is the best means of restoring 
consciousness after an accident due to concussion, and that 
it is a substitute ‘or bleeding. I have had no experience of 
this remedy, but its use has been so strongly urged on me 
by more than one person, that I think it right to allude to 
it, as, failing other means, it is at least perfectly safe, and 
might be adopted. Presuming that vinegar acts as it has 
been represented to do, I can only venture an explanation 
of its modus operandi by referring to its well-known property 
of attenuation, and by suggesting that it counteracts the 
tendency to coagulation and stasis of blood in both the 
larger and the smaller arteries of the hody, and thereby 
enables the heart to carry on the circulation in a manner 
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which otherwise it could not do. In conversing on this 
subject with Sir J. M——, a well-known F.M.H., he 
assured me that he had frequently seen men apparently 
dead from falls on the hunting-field, who bad been speedily 
restored to consciousness and saved from future ill-conse- 
quences when they had been made to drink a glass of 
vinegar. He had had recourse to the remedy himself on 
more than one occasion after severe falls, and always with 
the best results. The last time he took it was when he had 


been taken up for dead, but he bad consciousness sufficient | 


to whisper “ Vinegar.” This was fortunately near at hand, 
and on drinking a cupful he at once regained entire pos- 
session of his faculties. 
When an injured person has partially recovered from the 
first shock of an accident attended with concussion—the 
riod having passed when bloodletting would be admissi- 
le, and no decided steps having been taken to relieve the 
heart and to enable it to perform its functions properly,— 
it is most probable that the consequences of this omission 
will speedily become apparént. We shall find the cardiac 
action greatly enfeebled, the pulse and circulation languid, 
the patient restless and easily excited, his sleep will be 
broken, and he will be the subject more or less of those 


protean symptoms indicative of a severe shock to the nerv- | 


ous system. In such cases the indications are clear as to 
the treatment to be adopted to restore the lost energies of 
the system. The patient should at once abandon all occu- 
— or employment, and, whenever it is possible, should 

ave change of air and scene. He should be put on a de- 
cided course of tonit medicine, his sleep should be insured 
by the administration of chloral hydrate or other sedatives, 
his diet should be regulated, and due attention should be 
paid to his hepatic functions and to the state of his bowels. 
I have seen several instances in which this plan has been 
attended with the most satisfactory results, and have usually 
found that it has taken from six to eight weeks to restore 
the lost tone of the nervous system. Occasionally relapses 
have occurred, but they have been quickly combated by a 
ceturn to the same medicine and hygienic treatment. 

Lower Seymour-street. 





ON HYDROCELE OF THE NECK. 
A CLINICAL NOTE. 


By SAMPSON GAMGEE, F.R.S.E., 


SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


In March last year, Mrs. D——, from Wolverhampton, 
called on me with her youngest child, a healthy-looking boy 
two years old, who had a tumour on the left side of the 


had steadily increased to its present size. When theclothes 
were removed, I found a round smooth mass occupying the 
whole left side of the neck, and projecting over the clavicle 
on to the upper part of the pectoral region. Fluctuation 
and translucency being very distinct, I introduced a trocar 
at the most dependent part in front, and drew off nearly a 
pint of pale, straw-coloured, and richly albuminous liquid. 
After closing the aperture with styptic colloid, and ap- 
plying a cotton-wool compress, I requested to be informed 
of the progress of the case. I heard nothing of it for eight 
months. When the child was again brought to me last 
December, the tamour was larger than when first seen, 
and the contents, though still liquid, had undergone a 
bloody change. The mass was no longer translucent, 
and the skin was uniformly bluish. I introduced two 
ordinary-sized drainage tubes from back to front, at a 
distance of a couple of inches, and applied a tenax com- 
press. A considerable quantity of reddish fluid oozed 
through the tubes, but as days elapsed the mass did not 
perceptibly lessen, and it became evident that something 
more must be done to effect a radical cure. Dissection has 
proved that these congenital cystic growths in the neck are 
under the fascia ; and in the particular case entire removal 
would only have been possible after a dissection attended 
with risk. With a view to effect a cure with the utmost 
safety, I removed the two small drainage-tubes,and while my 
friend and colleague, Dr. Mackey, administered chloroform, 


|} and the discharge semi-purulent. 





| not very severe. 








middle line of the tumour, and pushed into its centre an india- 
rubber drainage-tube, two inches long and a quarter of an 
inch in diameter; the anterior extremity of the tube pro- 
jected slightly from the wound, and was kept in position 
by a loop of thread on each side secured by adhesive plaster. 
At the end of a week a great deal of irritation had been set 
up; the mass was hot and semi-solid ; the child was feverish, 
The tube was now re- 
moved, and a linseed poultice applied. Within a week 
three separate collections of matter were evacuated by the 
aid of the lancet; fever subsided, a dry pad was applied 
with daily increasing pressure and the rapid decrease of 
the enlargement. No trace of it is now perceptible, and 
the child is perfectly well. 
Broad-street, Birmingham. 





COMPLICATED CASE OF LABOUR. 
By T. N. ORCHARD, M.B., M.C. 


Ow the 22nd of July, 1874, I was requested to visit Mary 
J——, aged nineteen, a primipara, Upon my arrival I found 
her under the care of a certified midwife, who said that she 
had been in Jabour for twelve hours, but that the pains were 
I found the body of one child born to the 
neck, the midwife having been unable to extract the head. 
On making a vaginal examination I discovered the head of 
a second child presenting in the pelvis. The face of the 
child whose body was born looked towards the sacrum, the 
chin resting against the side of the presenting head. As 
it was impossible to extract the head that was retained, I 
endeavoured to push up the second head, but this I also 
found to beimpracticable. With some difficulty I succeeded 
in applying the forceps to the presenting head, one blade 
being over the left eye, the other embracing the correspond- 
ing posterior surface of the head. After exerting a fair 
amount of traction the head began to descend, and in about 
a quarter of an hour it passed through the external outlet 
causing a slight laceration of the perineum. The body 
followed easily, and whilst I tied the umbilical cord the 
midwife extracted the retained head of the other child. 
After the birth of the children I administered a dose of 
ergot. The placenta, which was a single one, came away 
shortly after. No untoward symptom occurred, and the 
patient made a good recovery. Both children were mature, 
and of a fair average size ; the one delivered by the forceps 


is alive and doing well. 
As I did not attend this case from its commencement, I 


: : | am unable to state with certainty what had been the pre- 
neck. The growth was noticed very soon after birth, and | 


sentation, and unhappily the midwife’s diagnosis does not 
lessen the difficulty. She stated that at the commencement 
of labour she felt a foot, which she returned, converting the 
presentation into a breech. Without waiting to criticise 
such a proceeding, I think it may reasonably be inferred 
that a head and foot presented together, the midwife mis- 
taking the head for the breech. It is also probable that, 
by pulling, she succeeded in extracting the body of the 
child, until one head became locked against the other, 
thereby rendering further extraction impossible. At first 
it would seem natural that, with the neck in the vagina, the 
head ought to be in the pelvis; and in the case of single 
births it is usually so, but in this instance the other head 
occupied the pelvis, so that the neck of the first child must 
have been pressed against its anterior surface, which is 
shallow, the head being above the brim with the occiput 
resting against the crest of the pubis. 

In the twelfth volume of the Medico-Chirurgical Transac- 
tions a case is related by Mr. Allen, of Leicester-square, in 
which the heads of two children occupied the pelvis together 
(the body of one being born), and were both expelled simul- 
taneously by uterine contractions. This case can scarcely 
be credited, unless the children were premature and the 
pelvis of extraordinary dimensions. 

On referring to works on midwifery, I find that such cases 
are of rare occurrence. Churchill mentions a case by the 
late Dr. Fergusson, of Dublin, in which the head of one 
child and the foot of another presented together in the 
pelvis. The midwife drew down the leg, and jammed the 


I made an incision on the anterior aspect, a little below the , head and breech together. However, the pains being 








302 Tse Lancer,) 


HOSPITAL MEDICINE AND SURGERY. 


(Fun. 27, 1875. 











powerful expelled the natural presentation first, and the | ever, is greatly influenced according as the operation is done 


other afterwards. A similar case is recorded in the Edin. 
Med. and Surg. Jowrnal for 1822, by Mr. Alexander. 

I do not think that any advantage could have been gained 
by waiting to see what nature might accomplish in the case 


that I have related. Although the patient was a strong | 
and well-developed young woman, yet the pains were weak | 


and trifling, and there seemed no probability that the case 
would terminate as did that of Dr. Fergusson, of Dublin. 
By a prolongation of the labour she might have become 
exhausted, and it might also have proved fatal to the other 
child unborn, besides the great probability that, even after 
waiting for some time, instrumental assistance would be 
necessary to terminate it. 


Pendleton, Manchester. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—MonrGaGni De Sed. et Caus. Mord., lib. iv. Proemium. 


KING’S COLLEGE HOSPITAL. 


AMPUTATION THROUGH THE SHOULDER- JOINT FOR 
MALIGNANT DISEASE OF THE HUMERUS.— EXCISION 
OF THE SCAPULA FOR MALIGNANT DISEASE, 


On Saturday last two unusual operations were performed 
at the above-mentioned hospital: excision of the scapula, 
and amputation at the shoulder-joint. Excision of the 
scapula is an operation on the merits of which the opinion 
of the surgical authorities of this country is divided. Mr. 
Holmes, in the System of Surgery, advances the opinion 
that the mortality has hitherto been so great that the ope- 
ration should not be undertaken ; while Mr. Erichsen deems 
the results of the operation to be satisfactory. According 
to the former gentleman, the whole of the scapula has been 
removed twelve times, with five deaths; but, considering 
the serious nature of the disease for which it has been done, 
it may be questioned whether this mortality is sufficiently 
high to justify the abandonment of the operation. But 
Mr. Erichsen mentions a larger number of cases. ‘The first 
surgeon who ventured on this operation was Cumming, in 
1808. In 1819 Liston removed nearly the whole of the 
scapula without sacrificing the arm ; and in 1828 Mr. Luke 
removed the greater part of the bone for malignant disease 
in a young girl. A similar operation was su uently 

ed by several other surgeons. In 1837 Mussey (U.S.) 
successfully excised the whole of the scapula and clavicle 
for a large osteo-sarcoma; and in 1850 Gross removed all 
the scapula, except the glenoid cavity, for an osteo-sarcoma 
harm ap seven pounds. In 1838 McClellan removed the 
whole of the scapula and clavicle for encephaloid disease ; 
and Gilbert (U.S.) performed the operation, together with 
removal of the upper limb, in two cases. In 1855 Langenbeck 
removed the whole of the scapula with the acromial end of 
the clavicle for disease of the scapula, preserving the corre- 
sponding limb; but as edrly as the year 1847 Sir William 
Fergusson successfully removed the whole of the scapula 
for necrosis, in a case where the arm had previously been 
removed. In 1856 Syme performed the operation by dis- 
articulating the bone instead of sawing through the neck, 
in a woman seventy years of age. Since then the operation 
has been done by the late Mr. Syme, Mr. Jones of Jersey, 
Mr. Cock, Sir William Fergusson, Mr. Pollock, and others. 
In 1868 Dr. Stephen Rogers, of New York, analysed 56 
cases of total or partial excision of the scapula, including 
one by himself. In 25 cases at least three-fourths of the 
scapula were removed, with excellent use of the correspond- 
ing upper limb in 16 cases. Of 45 cases of ial excision, 
10 died from the direct or induced effects of the operation. 
On the other hand, not a single patient perished from the 
effects of excision of the entire bone. The mortality, how- 


| for disease of the scapula or for caries or necrosis. In the 
| latter the results have been very satisfactory. 

| Mr. Wood’s patient was a tall, thin man, aged twenty- 
| five, who was admitted on the 3rd inst. He first noticed 
pain and swelling in the left shoulder on the 11th of 
December last. The swelling rapidly increased in size, and 
was aspirated on several occasions, but nothing but blood 
escaped. 

On admission there was a large tumour occupying the left 
infra-spinatus fossa, and jutting into the axilla as a rounded 
mass. As the tumour continued to grow rapidly, it was 
determined to make an exploratory incision, and, if neces- 
sary, to remove the scapula with or without the upper limb. 
Accordingly, on Saturday last, the patient was put under 
the influence of ether, and a long incision was made along 
the spine of the scapula from the tip of the acromion to the 
vertebral border. The scapular attachment of the deltoid 
muscle was then divided, and the finger passed through the 
opening thus made down to the weck of the bone, to ascer- 
tain the condition of the neck of the bone, which was found 
softened and broken up. A second incision was therefore 
made, at right angles to the first, along the vertebral border 
of the scapula, and the flaps of skin and subjacent tissue 
were dissected up and turned aside. The attachments of 
the muscle to the inner border of the bone were next cut 
through; then those at the upper border. The bone was 
then forcibly elevated and dissected up towards the shoulder- 
joint, which was disarticulated, and the acromion process 
sawn through. Unfortunately, after the bone was removed, 
the growth was found to extend deeply up into the posterior 
triangle of the neck, involving the brachial plexus. As much 
of the diseased tissue as could be seen was cut away with 
the scissors. A strong solution of chloride of zinc was there- 
fore applied. After the arteries had been secured, a large 
drainage-tube was placed in the wound, which was closed 
with sutures, and covered with strips of lint soaked in a 
solution of carbolic acid, over which a sheet of oiled silk and 
a pad of wadding were fixed, with a flannel bandage. 

After the operation Mr. Wood remarked that he made 
the exploratory incision through the deltoid in order to 
ascertain the condition of the neck of the scapula and the 
coracoid process. If these had been healthy he would have 
removed the tumour without removing the neck of the bone ; 
but, as this part was implicated in the disease, he deter- 
mined to excise the whole of the scapula by disarticulating 
it at the shoulder-joint. He had proceeded on the plan 
recommended by Sir William Fergusson, of dividing the 
attachments at the inner border of the bone first, as by that 
means the larger arteries near the axilla were left till the 
last, so that the bemorrhage, which was necessarily great, 
was lessened as much as possible. The disease involved the 
whole thickness of the bone, and extended deeply on the 
inner side into the subscapular muscle and up into the neck. 
This condition could not be recognised beforehand, so that 
the operation appeared to be the only resource for the un- 
fortunate patient. Mr. Wood further observed that when 
he found the disease extended into the tissue beyond the 
scapula he considered the propriety of removing the upper 
limb. He decided against this, however, as it would not 
have been possible by that means to cut any wider of the 
diseased part. So far the patient has progressed satis- 
factorily. 

In Mr. Smith’s case the patient was a thin, spare man, 
aged forty-seven. He first observed a swelling about the 
middle of the right arm in August, 1872. This swelling 
gradually increased in size until it extended from the elbow 
up to within four inches of the tip of the acromion ; in front 
it measured nine inches in length, behind ten inches; the 
circumference at the top of the swelling was seventeen 
inches, at the middle nineteen inches, and three inches 
below this eighteen inches. The bone was broken at the 
upper part, and the skin over the swelling was dusky and 
coursed with large veins. The brachial artery was situated 
down the inner side. 

Last Saturday the patient was put under the influence of 
chloroform, and the arm was amputated by antero-posterior 
fiaps at the shoulder-joint, the subclavian artery being com- 
pressed by Mr. Royes Bell. After the axillary artery had 
been tied with a hemp ligature, the wound was brought 
together with sutures and covered with dry lint, over which 
a large pad of wadding was fixed with a bandage. On 
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examining the arm after removal, it was found that the 
bony structure was destroyed throughout the extent of the 
tumour by a soft encephaloid mass. 





ST. BARTHOLOMEW’S HOSPITAL. 
STRANGULATED INGUINAL HERNIA; REDUCTION BY TAXIS 
EN MASSE; CONTINUANCE OF SYMPTOMS; EXPLORA- 
TORY OPERATION ; DETECTION OF SAC OF INTESTINE 
HIGH UP IN THE INGUINAL CANAL; RECOVERY. 
(Under the care of Messrs. Surru and Marsu.) 

Tue following case, for the notes of which we are in- 
debted to Mr. Henry Bott, house-eurgeon, affords a good 
illustration of reduction of a strangulated hernial protru- 
sion en masse. This accident, for such it really is, seems to 
have been first noticed by the French surgeons of the last 
century ; but it did not attract much attention tillits patho- 


logy was carefully studied and explained by two English | 


surgeons—Mr. Luke, of the London Hospital, and Mr. 
Birkett, of Gay’s. The former gentleman was of opinion 
that the sac containing the hernial mass was pushed back, 


not into the peritoneal cavity, but into the subperitoneal | 


areolar tissue between the serous membrane and the ab- 
dominal muscles; Mr. Birkett, on the other hand, showed 
that, at least in some cases, the sac was ruptured at its 
posterior part, and that the protruded bowel was forced 
through the rent into the subserons tissue, whilst the mouth 
of the sac still constricting the intestine and keeping up the 
strangulation was pushed back from the internal ring. In 
the subjoined case there appeared to be no evidence of rup- 


ture of the sac. It is to be noted as a curious fact, that | 


in most of the instances in which reduction en masse has 
occurred very little force had been employed in the taxis. 
J. H——, aged forty-seven, a waggon-builder, was ad- 
mitted into the hospital on Jan. 9th, under the care of Mr. 
Thomas Smith, with syphilis. He had had an inguinal 


hernia on the right side for the last fifteen years, for | 
which he had always worn a truss. The rupture often came | 


down, but it was easily put back by the patient himself. | 
| with coxitis. His left leg appeared shortened owing to 


It had always been of small size. On Jan. 27th the hernia 
came down whilst the patient was straining at stool, and 
he put it back bimself. On the 29th it came down again 
whilst he was sitting up in bed, and he again reduced it. 
During the night of the 29th the rupture came down again 
for the third time whilst vomiting; and this time he was 
unable to get it back. It was partially reduced on the 
morning of the 30th, after a warm bath, and the remainder 
was easily put back a little later. The next day (Jan. 31st) 
he complained of pain in the abdomen, which was worse on 
the following day, when he had an enema, which did not 
return. He could not keep anything on his stomach, and 
was sick at intervals from the morning of Jan. 30th to the 
night of Feb. Ist, when the vomited matter became ster- 
coraceous. On this day there was no tenderness of the ab- 
domen, which was soft and compressible, nor could any ten- 


derness or induration be felt on deep pressure. There was | 


no hernia to be felt in the inguinal canal, nor in the in- 
ternal ring, through which the finger could easily be passed. 


Pulse 76; tongue moist. Hydrocyanic acid and opium were | 


ordered. 
Feb. 2nd. — The patient moaned with pain. He had 
frequent hiccough, a flushed face, and the tongue was 


thickly coated. Pulse 80, full, and regular. Continually | 
sick. Complained of great pain up the middle of the ab- | 
domen, so great that he stated he could not bear it much | 
longer. The abdomen was full, tympanitic, not hard, not | 


tender. There was no herniul protrusion at any of the 
rings. No pain was complained of at or near the rings. 
As the vomiting continued, an exploratory operation be- 
came urgent, and, after a consultation, it was decided to 


operate in order to ascertain if the hernia had been returned | 


en masse. Mr. Smith having to perform an ovariotomy, the 
operation was undertaken by Mr. Marsh, the patient being 
under the infinence of ether. An incision about three inches 
long was made obliquely over and above the external abdo- 
minal ring, and the ring was exposed. No sae was disco- 
vered. The incision was then extended in an upward 
direction, and the inguinal canal was opened. Far up in 
the canal, close within the internal ring, lay a small sac, 
not strangulated at the ring. This sac was opened, and 


within it was found a knuckle of small intestine strangled 
at the neck of the sac. The constriction was freely divided. 
The intestine—very dark-coloured, almost black, but still 
preserving its polish and contour, and free from any offen- 
sive odour—was returned. The wound was closed with wire 
sutures, and oiled lint was placed over it. The vessels were 
tied with carbolised catgut ligatures. A pad and bandage 
were then applied, a strip of gutta-percha tissue being put 
into the lower end of the wound to act asadrain. At the 
end of the operation the patient was sick, the vomited mat- 
ter being stercoraceous. Ordered milk, beef-tea, arrowroot, 
and ice, and to take one grain of opium every six hours. 
3rd.—Temperature 99°. No sickness since the operation. 
Bowels acted twice during the night. .Had an enema of 
three ounces of starch with twenty drops of tincture of 
opium. 
4th.—The temperature varied from 101° to 102°7°.. The 








abdomen was full, but neither painful nor tender. Ordered 
two eggs, with half a pint of beef essence. 

5th.—Temperature 99'S’. 

6th.—Temperature 99°7°. Doing exceedingly well. To 
take the opium three times a day. 

7th.—Temperature 99°8°. Ordered three ounces of wine. 

8th.—Temperature 1004. Bowels act about twice daily. 
No tenderness of abdomen. To have a grain of opium every 
night. 

13th.—The temperature has been normal since the 8th. 
Wound quite healed. All the sutures have been removed 
for some days. ‘The patient is now convalescent. 





MIDDLESEX HOSPITAL. 
CASES OF COXITIS TREATED BY EXCISION. 
(Under the care of Mr. Hutxe.) 

Tue following continuation of Mr. Hulke’s series of cases 
treated by excision must be studied by aid of the intro- 
ductory remarks published last week. 

Case 3.—A fair-haired, very emaciated, puny boy, aged 
five, was admitted into Percy ‘ward on August 22nd, 1873, 


twisting of the pelvis, the thigh was flexed, the patient had 
great pain in the groin aggravated by the least movement, 
and his buttock was flattened. No history of his illness 


was procurable. 
The limb was fixed and slightly extended with a De 
Morgan’ssplint. Cod-liver oil and iodide of iron were given. 
At first these measures afforded some relief, but in October 
| a large abscess formed and pointed immediately below the 
| groin. This was followed by a slight immediate ameliora- 
| tion, but later his condition fluctuated, until in April his 

strength had so much declined, and he had become so ex- 
| cessively thin and feeble, that it was obvious he could not 
much longer support the wearing pain and profuse dis- 
charge. His liver, kidneys, and lungs seemed yet sound. 
On the 7th of this month the bead and trochanter major of 
the thigh-bone were removed. In order to avoid all risk of 
snapping the shaft in the usual dislocation of the head pre- 
paratory to cutting it off, the bone was first sawn through 
in situ, and the end then taken out of the acetabulum. The 
head was carious. Several small sequestra, exfoliated from 
the acetabulum, which was found perforated, were removed. 
As there was a rather free oozing of blood from several very 
small veesels, too minute to be separately secured, the 
wound was filled with a long piece of lint, a drainage-tube 
being first put in. At the end of the operation the child 
| had become so faint as to require the injection of a little 

brandy into the rectum before he could be safely taken to 
| the ward. The limb was fixed with a De Morgan’s splint. 
The lint packing was removed on the second day, when 
loosened by suppuration. He rallied well, and made better 
progress than was anticipated, considering his extreme 
| feebleness. In July a plaster-of-Paris spica was puton, and 

he was taken into the garden. In August he went home, 

wearing a leather splint, and soon after was taken to the 

seaside. He had latterly, since getting out of doors, gained 

flesh and strength. He bad no pain in the hip, and there 

was only a very slight discharge from one sinus in the 

middle of the scar of the incision. It was lately reported 


_ that he had continued to progress. 
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Cass 4.—E. H. G 
was admitted into Queen ward in May, 1862. 
leg was apparently shortened nearly three inches, its 
heel resting in the hollow above the right inner ankle, 
and its knee supported on the right thigh. This 
apparent shortening was almost wholly due to sloping 


quarter of an inch. The thigh was strongly flexed, 
and the lumbar spinal column strongly curved. On the 
front of the thigh were scars of two sinuses, one four 
the other six inches below the anterior superior iliac spine. 


T'wo inches below the trochanter major, four inches below | 


the middle of the crest of the ilium, and two inches below 
the lower border of the gluteus maximus, were three open 
sinuses, discharging a thin watery pus. The soft tissues 
about the hip-joint and trochanter were much thickened. 
Her sleep had latterly been broken by pain in the knee, 
which the slightest movement greatly aggravated. Pulse 
120; tongue clean. No visceral disease was detected. 


she was believed to have received a slight blow on the hip, 


after which she was first noticed to limp. One year later | 
the buttock was found to be swollen, and six months after | 


this abscesses broke at the inner side of the thigh, and near 
the tuber ischii. 


Christmas, 1861. 


She was placed on a thick, firm, horsehair mattress, laid | 
on boards, so as to be sure of a perfect level, and extension | 


was made with a weight attached to the leg by a loop of 
adhesive plaster, and acting through a cord which ran over 


a pulley clamped to the foot of the bed. Cod-liver oil and | 


syrup of the iodide of iron were given her. 
Under these measures the local disease and her general 
condition for some time improved, but at the end of June 


her appetite declined, the pain in the joint increased, and | 
marked hectic supervened. Excision now afforded the sole 


prospect of recovery. 

July 8th.—The head and greater trochanter of the thigh- 
bone were turned out through a curved incision, and sawn 
off. The lower and front part of the acetabulum, where it 


forms the lips of the notch, appearing carious, were gouged | 
away. A long splint, interrupted at the hip and bracketed, | 
was applied to the wounded limb. Nearly half the caput | 
femoris had disappeared, leaving a sloping eburnated upper | 


surface, the inner end of which was bound by astout adven- 
titious fibrous band to the socket. The under surface of 
the cervix was very porous and soft. Previously in great 


her appetite returned, and when Mr. Hulke left town, at the 
end of July, her condition was very hopeful. On his return 
from his vacation, he found that the splint bad been dis- 


at the outer ankle, and the thigh, not fixed, had become 
drawn up and flexed on the trunk at a considerable angle. 


The leg was then somewhat cedematous; the discharge was | 
more copious ; the child was thinner and paler, and had had | 


a troublesome diarrhw@a. In October the diarrhea recurred, 


and the stools were sometimes bloody. Her mother then | 


insisted on taking herhome. The incision had nearly closed, 
but the lowest posterior sinus still discharged freely. She 
died at home early in November, about three months and a 
half after the operation, and no examination of the body 
could be procured. 

Casz 5.—C. D——, aged six, who had been admitted with 
coxitis 25th Jan., 1870, under the late Mr. C. Moore, some 
weeks later came under Mr. Hulke’s care. His hip was very 
swollen, and he had much starting pain in it, particularly 
at night. A De Morgan’s splint was put on; the swelling 
lessened, and the starting pain quite ceased. The improve- 
ment continued during several months, but in the following 
July the pain recurred with greater intensity, and a large 
abscess pointed above the greater trochanter, and was 
opened. After this his condition quickly deteriorated. On 
31st August the head, which in great part wae denuded of 
cartilage and carious, with the neck and greater trochanter 
of the thigh-bone, was excised through the usual curved 
incision. A carious patch in the acetabulum was gouged 
away. The wound was dressed antiseptically, and the limb 
fixed with De Morgan’s splint and sand-bags. Next morning 
he was found to have slept. He was comfortable, free from 
pain, he had not vomited after chloroform, and he was able 


| progress was slow. 


of the pelvis, the real shortening being less than a | bandage was put on, andin March he was allowed to rise 


| Wat. Marcer, of Cannes. 
After discharging about three months | 
these closed, and no fresh abscesses formed from then till | 


, aged nine, a very delicate blonde, ] to take some breakfast. After a few days his urine was 
Her left | noticed to have an olive-green tinge, but no reaction of bile. 


if 


This disappeared on discontinuing the carbolic acid dress- 
ings, and returned when these were tentatively resumed. 
The immediate relief was considerable, but afterwards his 
In January a gum-and-chalk spica 


and get about with crutches. After this he quickly grew 
stronger, and soon got out daily into the garden. About 


| the beginning of May he was sent to the seaside, with the 


prospect of a fairly useful limb. 





Medical Societies 


| ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Four years before, when just convalescent from measles, | 


Tue ordinary meeting of this Society was held on Tues- 
day, Feb. 23rd, Dr. C. J. B. Williams in the chair. 

The paper read was upon “ Laryngeal Phthisis,” by Dr. 
It was divided into two parts, 
the first being a short account of the history of the affection, 
and the second (which alone was read) being a record of 
the author’s own observations on the subject. The term 
“laryngeal phthisis” was retained, but was employed to 
cover all affections of the larynx that occur in consumption, 
the changes in this organ being so readily observed by the 
use of the laryngoscope. Laryngeal phthisis is both a 
symptom and an extension of pre-existing disease. It is a 
symptom, because, when clearly established by laryngo- 
scopic examination, there is no doubt that the lungs either 
are or will shortly become tubercular, if not obviously so at 


| the time; it is am extension of a disease, because, as a rule 


(not invariably, although it may be so), the pulmonary 


| tissue first becomes the seat of tubercular growth, mis- 


chief appearing subsequently in the larynx. The ground- 
work of Dr. Marcet’s communication was formed by the 
observation of seventy cases of disease of the larynx in 
phthisis, supplied him in great measure by investigations 


| carried on while he was connected with the Hospital for 
| Consumption at Brompton. These cases he has arranged 
suffering, after the operation she was comparatively easy, | 


in a tabular form, the physical signs of the chest and 


| laryngoscopic appearances being faithfully recorded. With 


regard to predisposition, he finds that this is greater in the 


| case of hospital patients than in those met with in private 
continued on account of a small pressure-sore it had caused | 


practice, and, as a rule,in the cases met with of the former 
class the laryngeal disease is more severe. From an ex- 
amination of the various trades and employments recorded 
in fifty-seven cases, he concludes that excessive use of the 
vocal organs is hardly, if at all, a predisposing cause. Out of 
| the fifty-seven cases, thirty, or a proportion of about 53 per 

cent., were employed in in-door or sedentary and home 
work ; while of 309 cases of phthisis attended by him at the 


| hospital in 1869, all of which were free from laryngeal dis- 


ease, about eighty patients were employed in in-door and 
sedentary work, giving a proportion of 26 per cent. It 
would therefore appear that sedentary and in-door work 
has a marked influence as a predisposing cause of laryngeal 
phthisis. A case is recorded, however, where the disease 
broke out in a butcher’s assistant whose business it was to 
call out the weights of the meaton the scale, which appears 
to be a very laborious work for the vocal organs. It is re- 
markable that there is not a single street hawker on the list 
of cases of laryngeal phthisis. Deficient out-door exer- 
cise and a want of pure air, together with neglect of the 
rules of hygiene, and mental anxiety, are the main pre- 
disposing causes of the affection; which, therefore, 
appears to be a low form of consumption requiring as 
much, if not more, attention to be paid to the general 
state of health as to the local mischief. The paper 
then deals with those cases of simple weakness of voice 
occasionally met with in consumption, in which speaking 
is effected with great effort, and is often reduced to a 
whisper, or in which voice is completely abolished. This 





occurs without any organic change in the larynx, examina- 
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tion showing that the tensors of the vocal cords are weak- | 
ened, the cords appearing shortened and shrivelled, the | 
larynx contracting round its centre in attempted vocalisa- 
tion. It thus resembles the aphonia of hysteria, the chief 
point of difference being that, in the latter case, the ad- 
ductors are usually affected, and not the tensors, although 
this difference is not invariable. The fact that both laryn- 
geal nerves arise from the vagus may account for the liability 
of either set of muscles becoming thus paretic from irri- | 
tation of the pulmonary branches of that nerve. Trous- | 
seau mentions this “ nervous aphonia” in cases of pul- | 
monary tuberculosis. Three cases were quoted illustrative 
of both kinds of affection; in all, improvement following 
general tonic treatment, combined with local faradisation. 
Dealing next with the cases of laryngitis and tubercular 
disease of the larynx met with in pulmonary phthisis, Dr. 
Marcet states that often there is no evidence of ulceration 
or tuberculisation; but merely thickening of the mucous | 
membrane, associated with the presence of a white, milky, | 
probably purulent, mucous fluid, which be regards as | 
almost pathognomonic ; and a case was quoted in which 
laryngitis, accompanied by this secretion, soon termi- | 
nated in acute phthisis. This secretion may be chiefly | 
lodged about the ary -epiglottic folds, or may coat 
the interior of the larynx; the subjacent membrane is 
often covered by minute white points, and when scarified | 
yields very little blood. If the disease involve the epi- 
lottis, this shrivels, and renders deglutition painful, while 
if it be much ulcerated, food may find its way into the 
larynx. Tubercular growths may occur over the arytenoid | 
cartilages and subsequently soften, or ulceration may occur | 
in the vocal cords, chiefly at their posterior insertions. 
Frequently, however, the cords escape when there is most 
extensive ulceration elsewhere. Aphonia may be produced 
by very little mischief ; but, on the other hand, ulceration, | 
unless it attack the vocal cords, may be extensive without | 
there being much aphonia. The prognosis, where organic | 
disease is detected in the larynx, in cases of consumption, | 
is not favourable ; still, much can be done towards relieving 
the pain and distress in the throat. There is nothing con- 
tagious in laryngeal phthisis, although the expired air from 
the chest of a person suffering from the disease may be 
ye irritating to the throat of another in good health. 
r. Marcet thinks that this irritating property of inspired | 
air equally applies to phthisis, without any affection of the 
larynx ; indeed, he finds the air expired by a healthy indi- | 
vidual often irritating to the larynx of another person. He 
cites his own experience on the subject, and remarks that 
his throat has frequently suffered from irritation in conse- 
quence of his being called upon to breathe near the mouths 
of his patients whilst using the laryngoscope ina succession 
of cases. 
The treatment of laryngeal phthisis is local, general, and 
climatic. The use of strong metallic astringents is to be 
avoided, as they simply palliate the mischief for a time, 
are productive of much distress, and are of doubtful utility. | 
The application tothe larynx of a solution of iodine in olive | 
oil (fifteen or twenty grains of iodine dissolved with iodide | 
of potassium in an ounce of the oil), or of bromide of | 
potassium in glycerine and gum-water, relieves the pain and 
subdues irritation. The internal application of a similar 
solution of iodine mixed with chloroform may be used at the | 
same time, with a view rather to the absorption of the 
jodine than as a counter-irritant. Scarifications, especially 
when the epiglottis is swollen, and there is consequent dys- 
phagia, have proved beneficial. Inhalations of iodine were 
sometimes used with advantage, their liability to produce 
irritation limiting their efficacy. For aphonia, when the 
laryngeal mucous membrane was neither ulcerated nor much 
swollen, faradisation of the muscles of the larynx (both 
electrodes being placed outside) continued for twenty or 
thirty minutes daily, often succeeds in improving the voice. 
The question of climate in the treatment of phthisis was 
then briefly touched upon, the writer believing that where- 
ever those who suffer from consumption in an acute form 
may be living, except perhaps if residing high up in the | 
mountains, they will, as @ rule, derive benefit from re- | 
moving to a place higher up, although perhaps not distant 
from their residence, and possibly not more than from one | 
hundred to three hundred feet above it; and facts are | 
adduced in support of this assertion. With regard to dia- | 
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confounded with the tubercular ; in the former, the history 
of the case, its yielding to mercurials (which should be 


_ carefully given on account of their harmful effect in phthisis) 


may assist in the diagnosis; but at times this is very diffi- 
cult. Epithelioma, on the other hand, is readily dis- 
tinguished by its characteristic warty excrescences and 
inflamed appearance, together with the great pain accom- 
panying it. After a brief reference to the post-mortem 
changes observed in the larynx, the paper passes to the 
consideration of the cases brought forward. 

The history is related of two patients with laryngeal affec- 
tion, who both recovered. One of them exhibited rather 
suspicious symptoms of phthisis, while the other case was 
one of acute laryngitis with aphonia accompanying pul- 
monary congestion. The conclusions derived from the con- 


| sideration of the table of seventy cases of diseased larynx 
| in phtbisis, in all of which the physical signs are reported, 


were as follows :—1. More men than women were affected, 
in the proportion of about two of the former to one of the 
latter. 2. The ages recorded in fifty-five instances appear 
to show that most cases of laryngeal phthisis are met with 
between the ages of twenty and thirty years, or at that of 
thirty and above twenty. Dr. J. E. Pollock states (“ Ele- 
ments of Prognosis in Consumption”’) that there is a large 
preponderance of cases of phthisis between those very ages, 
and, therefore, as far as age is concerned, the predisposition 
appears to apply equally to consumption, whether the throat 
be affected or not. 3. That out of seventy cases of phthisis 
in which the larynx was affected, eight of them exhibited no 
visible organic change, with the exception of slight redness 
with congestion in two of the eight cases ; tension of the 
vocal cords was deficient in five ; in the three other cases 
adduction of the cords was deficient in two and abnormal in 
one. 4. In thirty-one cases out of the seventy, the epiglottis 
wasaffected. 5. Only thirteen cases are recorded of positive 
ulceration of the larynx out of the seventy, this proportion 
appearing rath>r smaller than might have been anticipated. 
Patients with laryngeal ulcerations are, as & rule, older than 
those whose larynx, although affected, is not ulcerated. The 
mean age of the patients suffering from ulcerations in the 
larynx was thirty-eight years, while the mean age of those 
whose larynx was free from ulceration was 297 years, 
the want of nutrition due to age appearing to act as a pre- 
dieposing cause of laryngeal ulceration. 6. Dysphagia or 
difficulty in swallowing was noted in fourteen cases, but this 
symptom may perhaps have existed in others, although not 
recorded. Asa rule, there is pain and dysphagia whenever 
the epiglottis is affected, although when that organ is 
merely congested and streaked (without being indurated) 
by the presence of enlarged vessels, the discomfort may be 
very slight indee!, and hardly noticed by the patient. 
7. Aphonia or some alteration of the voice was reported in 
fifty-nine out of the seventy cases; of the other eleven it 
was concluded from the state of the larynx that the voice 
was probably weak or otherwise affected in nine. 

The Presipenr, after proposing a vote of thanks to Dr. 
Marcet, remarked upon the almost invariable association of 
laryngeal with pulmonary phthisis. The laryngeal affec- 
tion, moreover, generally hastened the fatal issue by inter- 
fering with the treatment. The cough becomes distressing, 
hawking, and abortive; the loss of voice is distressing to 
the patient, and depressing. Difficult and painful degluti- 
tion arose, not simply from affection of the epiglottis, but 
also from ulceration in the larnyx itself, the passage of food 
producing pain on the side of the larynx affected by ulcera- 
tion; so that food required to be given in the blandest 
form. Although it generally aggravated the pulmonary mis- 
chief, Dr. Williams had met a few cases in which the chest 
symptoms had improved after the supervention of the laryn- 
geal affection, and he cited a remarkable case in which signs 
of active pulmonary disease disappeared on the extension of 
the disease to the larynx, death occurring from exhaustion 
consequent upon the widespread ulceration of the latter 
organ. Patches of indurated and obsolescent tubercle were 
alone found in the lungs, while deep ulceration and necrosis 
of cartilage occurred in the larynx. He then made some 
valuable remarks upon the treatment of the affection, agree- 
ing with Dr. Marcet in the necessity of general measures, 
and with regard to topical treatment, stating that he like- 
wise had found that nitrate of silver and other metallic 
salts were often productive of more harm than good. He 


gnosis, syphilitic and epitheliomatous ulceration may be | frequently employed the method of introducing medicated 
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agents by means of the spray- producer, but he found 
it useful to use the spray in summer and inhalations in 
winter, owing to the liability of the former method to in- 
duce catarrh, especially in colder seasons. He generally 
used for this purpose a weak solution of carbolic acid in 
water, this agent acting as a sedative, antiseptic, and altera- 
tive ; or creasote, or oil of pinus sylvestris. 
solutions of nitrate of silver, sulphate of copper, and ace- 
tate of lead, may be used in the form of spray. The objec- 
tion to inhalation was that it induced sweating, and there- 
fore required careful administration, especially in preventing 
the patient being exposed ta cold soon after using it. 
conducting tube should be large, much larger than in the 
—— now in vogue, because the inhaling force exerted 

y the 


“inhaler.” Carbolic acid, creasote, iodine, or hemlock, and 
other volatile principles, might be thus administered. He 
agreed with Dr. Marcet in the value of the admixture of oil 
or glycerine with these topical medicaments, such a medium 
being far less irritating than even water.—Dr. DryspDaLe 
thought that palliatives alone could be of use, since all cases 
were so fatal in the prognosis, and so painful in their course. 
He had employed iodine inhalation with benefit in some 
eases ; in others, especially where deglutition was painful, 
the local application of equal parts of morphia and iodine. 
He commented on the difficulty in diagnosing between cases 
of tubercular and those of syphilitic origin, rendered more 
difficult in some cases by the patient being the subject of 

hilis. He inquired whether tracheotomy was ever justifi- 
ablein tubercular disease of the larynx.— Dr. Tu1w made some 
interesting remarks upon the value of climate in phthisis, 
exemplifying them by the fact that in Salt Lake city, which 
is at an elevation of about 4000 feet above the sea-level, the 
disease was absolutely unknown among those who were born 
and had lived in the place, while in a large number of the 
women who came there from Europe more or less advanced 
in the disease, the phthisis had become arrested, those only 
succumbing who were in the last stage on their arrival at 
the city.* This immunity from phthisis in the Mormon 
settlement was, he thought, almost unknown in Europe. 
He did not think the practice of scarification of the mucous 
membrane in laryngeal phthisis appeared rational, since 
the operation must be followed by effusion of at least the 
fluid parts of the blood, such effused material forming a 
nidus favourable for the development of tubercular growth. 

The meeting then adjourned. 
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Tue meeting of the 15th inst., Mr. de Méric, President, in 
the chair, was characterised by a paper of Dr. Drysdale’s, 
on Tertiary Syphilis, in which he announced his accession 
to the ranks of those who administer mercury in the primary 
and secondary forms of the disease. 

The proceedings opened by Dr. Hapersnon reading three 
most interesting cases in illustration of Obscure Abdominal 
Disease. The first was one of tuberculosis, ulceration of the 
cecum, with perforation and an abscess passing upwards 
towards the ascending colon. The patient was a man aged 
fifty-four, who had suffered from double hernia. The disease 
was regarded at first as hepatic abscess. The man emaciated 
rapidly, and died at Guy’s Hospital. The post-mortem 
showed old pleuritie effusion and tuberculous patches in the 
small intestine; the cwcum was perforated near its base, 
corresponding with an abscess extending to the under surface 
of the liver; there were two old bydatid cysts in the liver, 
the outer walls of the cysts being calcareous ; the mesenteric 
glands were enlarged, the kidneys fatty, and the spleen 
healthy. The cause of death was evidently exhaustion. The 
second was a case of inflammation of the colon from the 
presence of cherry- or plum-stones, followed by perforation 
and ulceration. The patient was a man aged forty-nine, 
who complained of pain below the liver, in which situation 
a lobular swelling could be detected, separated with diffi- 
culty from the liver. The autopsy showed a large portion 


Very weak | 


The | 


tient should be reduced toa minimum. A wide- | 
mouthed jug and towel was the best and simplest form of | 


of the liver adherent to the abdominal wall, and a cavity 
in the peritoneum containing four plum-stones and the 
| kernel of another, which had evidently lodged years ago in 
the colon, gradually producing perforation. The caecum was 
most firmly adherent at the under surface of the liver. The 
diagnosis had been obscure, and the patient had evidently 
sunk more from exhaustion than from intestinal obstruc- 
tion. The third case was of a different character to the two 
preceding. It was a well-marked case of leucocythemia 
| complicated with hydatid of the kidney, and subsequently 
with severe epistaxis. After death the sinuses of the dura 
mater were found to be filled with a green pus-like fluid, as 
also the veins of the choroid plexus and the tympanum ; the 
lungs were healthy ; the tissues in the posterior mediastinum 
were infiltrated with pus; the heart was not fatty, but fall 
of clots; the liver weighed 97 ounces and the spleen 102 
| ounces; the right kidney was enlarged, and the left oon- 
tained the hydatid cyst; the left ureter contained a cal- 
culus, another being found in the bladder. Dr. Habershon 
remarked on the fatal epistaxis which took place in this 
| ease.—Drs. Sansom and Taeopore Wiitiams then made a 
| few observations, and Dr. Hapersnon responded. 

Dr. Dryspate read a paper on the Antecedents and 
Treatment of Tertiary Syphilis. After alluding to the 
honour he felt in reading a paper on this subject under the 
presidency of an eminent pupil of the greatest writer on 
syphilis in Europe, and after tracing his own gradual ac- 
cession to the mercurial plan of treatment in primaries and 
secondaries, the author went on to say that tertiary syphilis 
was only now beginning to be well understood, for Hunter 
knew nothing of the brain disease or diseases of the viscera 
now recognised as frequently arising from the effects of the 
poison. By tertiary syphilis he meant that group of sym- 
ptoms which arise far on in the disease which are not 
hereditary, and not contagious, as secondaries often are. 
As to the causes of tertiaries, he considered that all cases 
of syphilis tended to be succeeded by tertiary symptoms, 
but some had no tertiary stage. He opposed the opinion of 
Diday, who used to think that a very hard sore and bad 
secondary symptoms were proof that the tertiary stage was 
likely to appear; and he considered that women, as a rule, 
suffer more from tertiary lesions than men. Old age, 
scrofula or a tendency to consumption, drunkenness, bad 
living, and other lowering causes tended to produce tertiaries ; 
but even in the healthiest persons severe and even fatal 
lesions might ensue in the course of years. As to whether 
courses of mercury could prevent the appearance of tertiary 
symptoms, Dr. Diday replied in the negative, but Dr. Drys- 
dale had felt convinced by the evidence given by Dr. Alfred 
Fournier, of Paris, in some lectures on Syphilis delivered 
in 1871, that careful courses of mercury are very potent 
means of warding off the tertiary stage. However, Dr. Drys- 
dale went on to say he should like to know how long mer- 
cury ought to be given to prevent tertiary syphilis, English 
authors being entirely silent on this subject. His own pro- 
longed treatment of secondaries with iodide of potassium 
had soon tanght him that Mr. Symeand Dr. Hughes Bennett 
were mistaken when they attributed the appearance of ter- 
tiaries mainly tothe abuseof mercury, as they occur frequently 
when no mercury is given at all; yet he believed, with Sir 
James Paget, that the old way in which mercury was used 
before iodide of potassium was in vogue greatly deterio- 
rated the tertiary symptoms when they arrived. As to the 
treatment of tertiary syphilis, he would like it to be laid 
down, as a rule of practice, that the main treatment for 
this stage was the iodide of potassium, and he hoped ere 
long the citizens of Dublin would erect a statue to Wallace, 
the great discoverer of that precious boon to syphilitic 
patients. In rupia and pustulo-crustaceous syphilis, mer- 
cury was said by Mr. Hutchinson sometimes to prove of most 
signal service; and this was true, but in real tertiary syphilis 
occurring far on in the disease, the author thought that the 
antidote mercury was out of place, and for the most part 
very injurious, whilst the analeptic iodide of potassium in 
large doses, or sometimes iodide of iron, was the remedy 
required. In some rare cases the two latter failed, then 
mercury should be tried ; but, according to Dr. Drysdale’s 
experience, in lesions of the nerves far on in syphilis all 
treatment was sometimes unsuccessful. Virchow and the 
school of Aix-la-Chapelle had lately much extolled mercury 
in all stages of syphilis, and depreciated iodide of potassium. 
Dr. Thirz, of Brussels, had gone so far as to say that iodide 
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of potassium had no effect upon tertiary syphilis, unless 
when mercury had been abused. This was quite untenable ; 
for, with Drs. Perrin and Dolbeau, he (Dr. Drysdale) would 
remark that iodide of potassium was quite as valuable when 
tertiary syphilis had appeared in a person totally untreated 
by mercury as in one who had taken the drug for years; 
nay, more. Dr. Hardy and Mr. Balmanno Squire give 
both mercury and iodide of potassium in all cases of 
tertiary syphilis, but the author could not see the 
least use of giving mercury when iodide of potassium 
was so often all-powerful by itself. He had no theory 
as to the action of the last-named remedy. The phe- 
nomenon belonged to the marvels of the art of medi- 
cine, to be admired and communicated to our suecessors.— 
A discussion followed, which would have been longer had 
time allowed.—Mr. Acron said he had been prepared to 
hear the results of the treatment without mercury. He did 
notagree with Dr. Drysdale as to women suffering more 
thin men. He thought a great cause of tertiaries was ill- 
health. As to the mode of administering mercury, he did 
not hold with those who only used one form, but considered 
every one should be tried till one succeeded. He was of 
opinion that iodide of potassium required a good many 
adjuncts, and thought that Dr. Drysdale will in time come 
round to the view of giving mercury in tertiaries.—Mr. 
Lennox Browne was of opinion that women suffered more 
than men, as regarde the patients seen in hospital practice. 
He expatiated on the importance of local means in tertiary 
affections of the throat and nose.—The Prestpent thought 
the point dwelt on principally by Dr. Drysdale was the cause 
of tertiary syphilis, and whether mercury excites it; this 
last supposition seemed to the speaker very unjust, as he 
considered a great thing in the treatment of primaries and 
secondaries was to take mercury regularly.—Mr. Spencer 
Warson attributed some failures of iodide of potassium in 
tertiaries to a defective nutrition of the patient.—Dr. 
Dryspaue then briefly responded, and the meeting ad- 
journed. 
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Ar the meeting of this Society on Feb. 3rd—Dr. Priestley, 
President, in the chair—Prof. Gustav Simon, M.D. (Heidel- 
berg), and Prof. Courty, M.D. (Montpellier), were elected 
Honorary Fellows; and A. Cordes, M.D. (Geneva), Richard 
John Morton, M.R.C.S. (Aylsham), Ernest Watson Paul, 
L.K.Q.C.P.I. (Brixton), and Richard Thomas Smith, M.D. 
(Haverstock-hill), were elected Fellows. 

The Presipenr then delivered his inaugural address. 

Prof. Case.an, of Milan, presented his Transfusion Ap- 
paratus. 

Dr. T. C. Haves exhibited a Uterus and Appendages, 
which were connected by adhesions in several places to the 
large intestines. The patient, aged forty-two, had had two 
children and four miscarriages, had been subject to frequent 
and copious menorrhagia, and latterly had three or four 
attacks of hematemesis. She lived in India several years, 
where she had ague and rheumatic fever. She was admitted 
into King’s College Hospital suffering from cardiac disease, 
contraction of liver,and enlargement of spleen associated with 
ascites and wdema of legs. Death resulted after an attack 
of hematemesis. There was no reason to suppose that she 
had been intemperate, nor was there any clear evidence of 
her having had syphilis. Spite of the adhesions, the uterus 
was remarkably movable. The menorrhagia was doubtless 
passive, and was probably intensified by the serious obstruc- 
tion to the return of blood from the uterus caused by the 
adhesions.—The Prestent inquired whether there was any 
history of previous pelvic peritonits; to which Dr. Hayes 
replied in the negative. The President remarked that the 
amount of pelvic adhesions and the absence of any history 








“The Couchaid,” designed to assist labour and economise 
force during parturition, enabling the patient, by pulling 
during her pains, to give comfortable pressure to the back 
and support to the uterus at the same time. It consists of 
a cushioned back-pad, and another for the front, with two 
stirrups for the feet, and a series of connecting straps and 
cords.—Dr. AveLine thought the ingenious apparatus for 
accelerating labour just exhibited ought to be used with the 
greatest caution. He feared that, more particularly in the 
early stage of labour, if not carefully applied, it might have 
exactly the opposite effect to the one desired; and, as the 
patient herself bad to use it, it was necessary that she 
should be at the time composed, or at least quite mistress 
of her own actions. A severe pain might cause her either 
to abandon it altogether or use it too violently. He thought 
pressure by the hand preferable.—Dr. Murray objected to 
the apparatus on the score that it would be advertised as 
recommended by the Obstetrical Society. He thought we 
had sufficient to attend to in looking after the mother and 
child without complicating matters by applying any such 
apparatus. 

Dr. Epis exhibited an Ovum expelled about the eighth 
week, showing the villi of the chorion. The decidual mem- 
brane had not been passed.—The Presipentr remarked that 
it was a pity the outer coats had not been obtained so as to 
make the specimen complete. 

Dr. Epis showed an india-rubber Trough he had designed 
to fit over any Speculum, so as to prevent wetting the bed 
in cases where it was necessary to employ the syringe. He 
had tried it in several cases and found it answered the pur- 
pose well. It was similar to the ordinary ear-trough, ex- 
cept that, being elastic, it could readily be attached to any 
speculum, and did not interfere with any manipulations 
that might be necessary. 

Dr. Braxron Hicks narrated the history of three cases 
of Cephalotripsy in which he had resorted successfully to 
this operation, illustrating his remarks by the casts of two 
heads taken before the removal of the instrument. He 
employed it as a tractor as well as a crusher, and felt con- 
fident that it would, in the main, supersede the crotchet 
and craniotomy forceps in all cases of severity. In the first 
case the bony outlet was so small that the hand could not 
be passed up to the brim; delivery was effected by the 
cephalotribe after the crotchet and craniotomy forceps had 
failed. In the second case the breech presented, and the 
labour was very tedious, the conjugate diameter of the brim 
being only about 2 inches. The third case occurred ina 
primipara 4ft. 3in. high, small-sized in every way, and 
hollow-backed. The two latter recovered perfectly in a 
fortnight ; the first case succumbed on the fifth day.—Dr. 
Murray inguired if Dr. Hicks had ever known the instru- 
ment slip. It seemed to him (Dr. Murray) thatits principal 
value was that of a tractor; as to pressure on either side, 
it was merely a change in the bulk of the bead. He had 
never used the cephalotribe himself, but if the head was 
not perforated, lessening it one way would only increage it 
in the other. Without wishing to disparage the instrument, 
he thought that if we were able to attain sufficient power 
with the hook and forceps, delivery would be quite as easy 
as with the cephalotribe, especially as Dr. Hicks said it 
would supersede the craniotomy forceps or blunt hook after 
perforation.—Dr. Hicks stated that he always perforated 
first. If the head was too high, it was no case for cephalo- 
tripsy. It acted as a crusher and tractor; there was no 
outbulging.—Dr. Piayrarr thought Dr. Murray’s objection 
was based on the fact he stated—viz., that he had never 
used the cephalotribe. Anyone who had done so must at 
once admit its immense superiority, and it was strange that, 
even after many years of use, teachers recommended the 
crotchet and craniotomy forceps for ordinary cases, instead 
of teaching, as they ought, that the cephalotribe was the 
proper resource whenever it could be used. No better proof 
could be given of its value than the last of Dr. Hicks’s cases, 
in which two experienced operators, medical officers to one 
of our largest obstetric charities, had failed to deliver with 
the older instruments, when the cephalotribe had sue- 


to explain them was a point of interest.—Dr. Ents alluded | ceeded. Could any evidence of its value be stronger? One 


to a case of his, recently published in Tue Lancer, where | 


ticular value of the operation was also well illustrated 


morbus Brightii was the exciting cause of profuse menor- | by the paper—viz, the safety to the maternal soft parts, 
rhagia; this latter condition being often dependent upon | which were effectually preserved from injury by the spicule 


the most varied conditions, both general and local. 


| of bone, in consequence of their being within the scalp. 
Dr. Epis exhibited for Dr. E. Diver an apparatus termed ' Hence the dangers arising from picking away the broken 
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bones was entirely avoided.—Dr. Herwoop Smrru said that 
one of the chief advantages of cephalotripsy was the rapidity 
with which delivery was accom jlished ; and this was an ele- 
ment of great importance, for the cases were generally those 
where labour had already been prolonged until the mother’s 
powers were becoming exhausted, and when every minute 
saved was of the utmost importance. He, unlike Dr. Murray, 
had never performed craniotomy proper, and in all the cases 
where he had been compelled to perform cephalotripsy the 
facility of delivery was one of the remarkable features. 
Perforation, of course, was first employed.—The PrestpENT 
remarked that he had often been struck in operating with 
the uselessness of many instruments. Where the skull was 
firm even Sir James Simpson’s cranioclasp was useless. 
With the cephalotribe the bones were broken down more 
readily and a firmer hold was obtained than by other means. 
In some cases the spinal hook of Dr. Oldham’s was most 
efficient.—Dr. Hicks, in reply, stated that he had found the 
head expand after removing the instrument, not because 
of the brain within, because by passing the perforator three 
or four times through it its resistance was overcome, but it 
expanded from its own elasticity tending to recover the 
globular form. This he had proved by frequent experi- 
ments, and therefore he had many times in this Society 
pointed out the advantage of drawing down by the cephalo- 
tribe, in opposition to the French recommendation that it 
should be removed, and the head allowed to be expelled by 
natural efforts or drawn down bycrotchet. With regard to 
the remarks which fell from the President, he said till he 
had employed the cephalotribe he was much indebted to the 
cranioclasp of Sir James Simpson. Bat, with regard to the 
use of Dr. Oldham’s vertebral hook and the fixing the 
crotchet in the foramen magnum, he thought there had 
been much misapprehension. With regard to the crotchet, 
it could not pass into the vertebral opening, but if it could 
catch the sella turcica, or if Dr. Oldham’s hook were passed 
into the foramen magnum, this did not assist the descent of 
the head, for if the cranial base measured three inches and 
the brim only two inches, no amount of pulling would con- 
quer the difficulty; all that was required was bringing the 
head side or face ways. From some unaccountable error, a 
constant answer from students to the question, How would 
you draw down the head after perforation ? was, “ By the ver- 
tebral hook.” No other instrument was thought of. The 
vetebral hook was invented by Dr. Oldham to seize the 
head which had been torn off the body in breech presenta- 
tions by being passed into the spinal foramen of the remain- 
ing vertebrae. With regard to the advantage of the cephalo- 
tribe over the crotchet and craniotomy forceps, it must be 
remembered that these instruments can only act by virtue 
of the compression of the mutilated head against the vaginal 
walls, and therefore the pressure was in direct ratio to the 
traction employed; whereas the cephalotribe, by compress- 
ing the head, directly removed all the pressure and friction 
in a fourth of the time, and even in some cases ina tenth, it 
would take to deliver by the old plan.—Dr. Hayes stated 
that some French authors advocated clearing out the brain 
before applying the cephalotribe. Dr. Hicks seemed 
always to stir the brain up well, and so break it up. 

Dr. Herwoop Smiru erbibited the Uterus and Ovaries of 
a woman, aged twenty-six, who had died the previous day, 
within fifteen minutes of hemorrhage into the pelvis. She 
had been confined sixteen days. On the third day she had 
a sharp attack of puerperal septicemia, from which she with 
difficulty recovered. She had been sitting up for two days, 
when suddenly, about 12.30 p.m., she became faint, struggled 
violently, became blind, and died in less than a quarter of 
an hour, retaining her consciousness until the last. At the 
post-mortem, the pelvis was found full of blood. The uterus 
was insufficiently contracted, probably the result of the 
attack of septicemia, the left oviduct adhering to the broad 
ligament as the result of recent inflammation, and in the 
left ovary a small opening. The right ovary was studded 
with small cysts. In reply to the President he stated that 
the source of the hemorrhage had not been discovered.— 
Dr. Buoxam remarked that, given the conditions stated by 
Dr. Heywood Smith, those who were familiar with the sym- 
ptoms of pelvic hematocele, and with the fearful organic 
shock attending the outpouring of blood into the peritoneal 
cavity, — naturally expect such a patient rapidly to 
succumb. 


The Presrpent requested Drs. Playfair, Bloxam, and H. 





Smith to examine the specimen further, with the view to 
discover the source of hemorrhage. 

Mr. J. AsHBuRTON THOMPSON communicated a short paper 
exemplifying the advantage of employing Phosphide of Zinc 
in the Treatment of Chlorosis and Anemia. It succeeded 
in relieving the symptoms where iron had failed, and that 
rapidly. Phosphorus was of great value in the treatment 
of patients recovering from uterine hemorrhage and in all 
cases of anemia, and seemed to exercise a specific influence 
upon the neuralgia so often met with in these cases, en- 
couraging the general nutrition of the body. Free phos- 
phorus is not the treacherous poison it has hitherto been 
considered to be. It is a fatal and potent poison it is true, 
but its therapeutic effects may be obtained with precision 
and perfect safety. If proper formule be employed no appre- 
hension of unexpected or uncontrollable poisonous effects of 
a therapeutic dose need hinder its general employment.— 
Dr. Rout said it might be known to some members of the 
Society that he had made several inquiries on the — 
ment of phosphorus. In some cases it produced marvels, 
especially in cases, like those detailed by Mr. Thompson, 
due to deficiency of phosphorus in the system. But it oc- 
casionally acted injuriously, by producing headache and gid- 
diness ; and in a few cases (of idiosyncrasy perhaps) it acted 
as a deadly poison, even in the first dose, sometimes im- 
mediately producing vomiting and syncope. The safest 
preparation was the phosphide of zinc, but it was a medi- 
cine always to be closely watched when given.—Dr. Tit 
inquired what preparation of phosphorus Mr. Thompson re- 
commended.—Mr. THompson, in reply, said Dr. Routh had 
revived the old objection, not because it was a poison, but 
because we cannot calculate the results. These arose from 
decomposed phosphorus.—Dr. Piayrarr inquired whether 
the zine phosphide was not insoluble in pill—Mr. Toompson 
replied that some acid tonic given simultaneously would 
serve to assist the decomposition. 

Mr. TrestRAIL, of Aldershot, read a communication “ On 
the Treatment of Rigid Perineum and the Avoidance of its 
Rupture.” In cases where the perineum was long and firm 
he materially shortened labour by hitching two or three 
fingers into the posterior commissure and keeping up ex- 
tension, thus speedily enlarging the outlet and obviating 
the necessity for employing the forceps. He cited a case 
illustrating this method. 

Dr. A. Corpes, of Geneva, communicated the history of 
two cases of Prolapsus Uteri treated by Dr. Veilliert’s 
Pessary, which consists of a Hodge’s pessary bent upon 
itself. 





ARMY ESTIMATES FOR 1875 76. 


Mepicat officers will doubtless have turned to Vote 4— 
Medical Establishment and Services—in the document pre- 
sented to Parliament, with the object of discovering whether 
they can discern anything of Mr. Gathorne Hardy’s inten- 
tions in regard to them. We suspect, however, that their 
scrutiny has not been very successful in this respect. The 
estimated sum required for the year ending 3lst March, 
1876, amounts to £248,700. The pay, &c., of the Medical 
Department, less the sum to be contributed by the Indian 
Government towards the pay of additional senior officers, 
is estimated at £211,217, being an increase of £5806 
on the sum voted in 1874-75. The net increase of the 
various sub-heads under which this vote is accounted for 
amounts to £5516. ‘The number of officers in the Medical 
Department at home and abroad, but exclusive of India, is 
558, being the same as last year; but there are now 21 
deputy surgeons-general instead of 20. The increase in the 
vote is accounted for by the increases in pay in accordance 
with service, and by the promotion of officers who have com- 
pleted 15 years’ service; and it appears by the supple- 
mentary explanatory statement of the estimates that, pend- 
ing the adoption of the station hospital system, a larger 
number of regimental hospital compounders are being tem- 
porarily employed than was originally contemplated. The 
total cost of the Military Medical School at Netley, inclu- 
sive of professors, assistant professors, examiners of medical 
candidates, contingent expenses of the school and museum, 
allowance to probationers, &c., is £7715. The Control 
Department no longer exists under that name. 
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LONDON: SATURDAY, FEBRUARY 27, 1875. 

An important meeting of the members of the Senate was 
held on the 19th inst., in the Arts School at Cambridge, to 
consider whether any, and if any what, representations 
should be made to the Government as to the necessity of 
obtaining legislative authority for modifying the pecuniary 
and other relations subsisting between the Universities and 
the Colleges, and for enabling the University thereby to 
enlarge and improve its system of education. For a con- 
siderable time it has been felt that the power of the Uni- 
versity with respect to the promotion of higher teaching 
has been much restricted for want of adequate means. The 
income of the University, apart from the Colleges, is de- 
cidedly too small for the educational work it has to perform. 
This income is derived from various sources; the chief of 
which are the matriculation, degree and capitation fees, and 
a sum of about £1000 derived from the rectory of Burwell 
and a farm at Barton. Whenever, hitherto, additional sup- 
plies have been required to meet any additional demand, 
they have been met by a voluntary rate collected from the 
different Colleges. It is now proposed to improve the posi- 
tion of the University by making the contributions com- 
pulsory and not voluntary, and by the selection of candi- 
dates for fellowships from the University, not from the 
Colleges, as at present is the case. Professor Humpury 
properly pointed out to those who objected to the trans- 
ference of any portion of the collegiate endowment to the 
University, that the design of the founders of those en- 
dowments was to promote general education, and that the 
Colleges depended upon the University for their existence 
and their interests were identical. But the question arises, 
What portion of the collegiate revenues shall be made 
available for the purposes of the University? We have 
already pointed out, in our article on “The Universities 
Commission,” how small a proportion of the vast incomes 
of the Colleges was available for the purposes of education. 
We found, for instance, that rather more than half of the 
receipts were absorbed by the working expenses; whilst of 
the balance more than one-third was paid away to non- 
resident fellows who took no part whatever in the burden 
of tuition; and we considered that the sum left for the 
resident fellows was scarcely a sufficient remuneration for 
the work they had thrown upon them. It is evident that 
any tax upon the latter class would be most unjust; and 
we believe any interference with the responsibility and in- 
dividuality of the collegiate tutorial staff would be injurious 
to the interests of the University generally. The simplest 
and most equitable method of raising the money seems to 
us to lay in diminishing the value and the number of the 
non-resident fellowships. It could never have been in- 
tended by the original founders that a man, after three or 
four years’ residence at his College, should receive for his 
lifetime two or three hundred pounds a year without ren- 








dering in return some adequate requital. To show how 


complete the separation of many of these non-resident 
fellows is from their College, we will relate the following 
story:—A College fellow settled down in a country par- 
sonage, and married. On his marriage his fellowship 
should have been forfeited; but the first intimation the 
College had of there being anything wrong was by re- 
ceiving a letter from his widow, hoping that they would 
continue to her the annuity they had so kindly paid her 
recently deceased husband! The system of rewarding a 
man for life for the effort of a few short years is, we are 
convinced, altogether vicious. Non-resident fellowships 
should only be bestowed on pre-eminently distinguished 
men; and such rewards should be extremely limited in 
amount, and extend over a very short space of time. The 
income of an institution devoted to education should be 
spent only for educational purposes. 

We have now the Bill of Mr. Sctarer-Boorn before us, 
and are thus enabled to judge of its provisions. It is drawn 





up in the spirit of the one-sided and mischievous Report of 
the late Committee on Adulteration, of which Mr. Ciare 
Reap, Secretary of the Local Government Board, was the 
chairman. It is difficult to conceive how any minister 
occupying the position in the Government which Mr. 
SciaTer-Booru does could have ventured to jeopardise his 
reputation by promoting such a Bill as that now before 
Parliament—a measure in which the interests of the public 
are pearly entirely overlooked, and those of the adulterators 
of our food, drink, and medicine are specially considered 
and most tenderly regarded. The Bill proposes to abolish 
altogether the present Adulteration Acts—although these 
undoubtedly erred on the side of leniency,—and to substi- 
tute something for them infinitely weaker and less effective. 
Imperfect as the existing Acts are, they yet contain some 
good enactments, and with a little alteration they might 
have been made everything that was desired. But, in 
place of amending these confessedly useful Acts, Mr. 
SciaTER-Booru desires to get rid of them altogether, and 
to substitute for them a Bill from the very title of which 
the obnoxious word “adulteration” is removed, and which 
is simply denominated ‘‘ The Sale of Food and Drugs Bill,” 
and which, while it professes “‘to make better provision 
for tke sale of food and drugs in the pure state,” really 
legalises their adulteration to a large extent. It is a Bill 
of pains and penalties for the public and of exemptions for 
the adulterators. 

Singular to say, while the old Acts apply to the whole 
kingdom, as if to desire to limit any little good which his 
measure might possibly effect, Mr. Sctarer-Boorn's Bill is 
confined to England, so that Scotland and Ireland, which 
have already experienced the benefits of the existing Acts, 
are to be deprived of any legislative protection against the 
adulteration of food and drugs. 

We will now proceed to comment on the more important 
clauses of the proposed Bill. 

The first of the clauses (Clause 4) which gives a descrip- 
tion of the offences dealt with under the Act, prohibits the 
mixture of injurious ingredients, and the selling of the 
same, under a penalty for the first offence of £50, and for 
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every subsequent offence the seller is rendered liable to 
imprisonment for a period not exceeding six months. But 
it is specially required that the mixer and seller shall both 
know that the articles so mixed are possessed of injurious 
properties. This stipulation of course will render the pro- 
vision all but valueless, for it will be next to impossible 
to prove such knowledge on the part of either the mixer 
or the seller. 
commonly sold and known as Scheele’s green. This is 
still frequently employed in the colouration and ornamenta- 
tion of sugar. confectionery. It consists really of two 
poisons—copper and arsenic, as arsenite of copper. Now 
how easy it will be for the seller to say that he did not 
know that Scheele’s green contained any poisonous sub- 
stance whatever; thus he would escape any penalty, and 
the health and lives of the public would still be jeopardised. 
To make this clause effective the word “ knowingly” must 
be omitted. 

The next, or 5th clause, has reference to drugs, and is 
precisely similar in its phraseology to the preceding clause, 
and in like manner it requires, for conviction, that the mixer 
and seller shall have a knowledge that the articles sold by 
them are of a nature injurious to health. 

Clause 6 provides “ that no person shall ‘ knowingly’ sell 
any article of food or any drug which is not of the nature, 
substance, and quality of the article demanded by the 
purchaser, under a penalty of £20, except as herein excepted 
and provided.” There is no further penalty provided for a 
repetition of the offence, and here again, as will be seen, 
knowledge is required on the part of the seller, so that this 
clause, like the others, would be practically inoperative. 

But weak and miserable as this clause is, it is rendered 
still weaker, as we shall next show, by the exceptions re- 
ferred to. 

Exception 1. “‘ Where any matter is mixed therewith for 
the purpose of rendering it portable or preserving it.” We 
do not see the precise scope and object of this exception, 
but it is evident that it isin favour of the manufacturer, 
and allows him a certain latitude in mixing and compound- 
ing the articles in which he deals. 

Exception 2. “ Where a harmless ingredient is mixed 
with it for the purpose of rendering it palatable or im- 
proving its appearance.” This of course opens the door to 
all kinds of admixtures, and to the employment of colouring 
matters to a large extent. Who is to determine what is 
palatable and what is an improvement in the appearance of 
an article? On these points opinions will differ, and that 
which one approves another dislikes; and here again is 
licence given to the adulterator. 

Exception 3. “‘ Where according to the usage of trade it is 
sold in a mixed state.” Can anything be more absurd than 
this? The usage of trade has been to adulterate nearly 
every article consumed as food and drink, and yet this clause 
would legalise many of the practices hitherto resorted to. 
As Dr. Lyon Piayrarr well pointed out, it has been the 
usage of trade to mix water with milk, and alum with bread. 
It has been the usage of trade to sell a mixture of wheat- 
flour, turmeric, and mustard under the name of mustard ; 
of starch, sugar, and cocoa under the name of cocoa; to 
sell tea highly faced with Prussian-blue, turmeric, indigo 


Take, for example, the case of a pigment | 





magnetic oxide of iron, sand, quartz, &c., as tea; and thus 
we might go on to enumerate a hundred of “the tricks 
of trade,” all of which would be protected by the exemption 
of which we are now speaking. 

Exception 4. ‘‘ Where it is the subject of a patent in force, 
and is supplied in the state required by the specification of 
the patent.” This, again, is another form of licence for the 
adulterator. 

Exception 5. “‘ Where British, colonial, or foreign spirits 
are reduced from their ordinary strength by persons licensed 
and paying duties under the Excise.” This exemption 
simply legalises the admixture or adulteration of spirits 
with water to any extent which the seller might think 
proper. It gives him the power to sell water for spirits 
without let or hindrance of any kind. 

Exception 6. “‘ Where a drug is compounded either in con- 
formity with a prescription of a registered medical practi- 
tioner or otherwise, according to the usage of trade.” Here, 
again, is a licence for chemist and druggist to do a little in 
the way of adulteration! This deference to the usage of 
trade will cover a multitude of frauds. It is against these 
usages that we have been protesting for years past, and itis 
somewhat absurd to think that all this agitation, if our 
present Health Minister can have his way, is to end in the 
legislation of the usages and other like tricks of trade. 

Exception 7. ‘‘ Where the article is unavoidably mixed 
with some extraneous matter.” This clause is specially 
framed to allow of the presence of dirt and extraneous 
matter in tea, pepper, &c., as it will be argued, and pro- 
bably with success, that the presence of such matters is un- 
avoidable, although it is really not sc. When found in tea 
their presence is always due either to gross careless- 
ness in the preparation, or, usually, to intentional admix- 
ture; and when in pepper to the fact that the peppercorns 
are dried in the sun in the open air, exposed to the wind 
and weather, and no attempt subsequently made to free 


them from the dirt. This exemption is a special premium 
on the sale of filth and dirt at the price of the genuine com- 
modities. 


Clause 7 enacts that “no person shall sell any article 
mixed for any of the purposes mentioned in the exceptions 
above set forth if the matter mixed be more than is ordi- 
narily required for the purpose, under a penalty of £10.” 
“No person shall sell any article of food which, by the 
usage of trade, is sold in the mixed state unless the in- 
gredients shall be mixed in the proportions recognised by 
such usage,” &c. It will be seen that no attempt whatever 
is made to define what constitute the usages of trade in 
reference to mixed articles, so that manufacturers may mix 
them in any proportion they may think fit, and the public 
is practically again left without any protection. This 
clause has evidently been framed in. the interests of the 
manufacturers of so-called mustard and cocoa. 

By Clause 8 it is provided that the seller shall give “a 
notice to the effect that the article is mixed by a label, 
written or printed on or with the article.” 

Clause 9 sets forth that “no person shall knowingly and 
with the intent that the same may be sold in its altered 
state, without notice, abstract from an article of food any 
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part of it so as to affect injurionsly its quality, substance, | 


or nature ; and no person shall knowingly sell any article so 
altered without making disclosure of the alteration, under | 


a penalty in each case of £10.” Under this clause again it | 
is bighly improbable that any conviction would ever be 
obtained, because it will be impossible to prove a guilty 
knowledge on the part of the seller; so that this clause, like 
several of the others, will really operate practically as a 
permission to sell articles deprived of some of their active 
and essential constituents. 

Clauses 10 to 19 inclusive deal with the subject of the | 
appointment and duties of the analyst and of the pro- | 
ceedings to obtain analyses. From these it would appear 
that the appointments of analysts are simply optional, and 
not, as they should be, compulsory. By Clause 12 it is pro- | 
vided that the analyst is to receive a sum not exceeding 
10s. 6d. for the analysis and certificate which he furnishes to | 
any purchaser of an article of food who desires to have it | 
analysed. This remuneration is utterly inadequate to the 
service performed, and if the analyst did his work properly 
he would in most cases be out of pocket. 

Clause 20 provides that “ the person causing the analysis 
to be made may take proceedings to recover the penalty 
herein imposed for such offence.” 
stated that any medical officer of health may procure samples | 


Now in Clause 13 it is 


for analysis, so that the duty would be thrown upon him in | 
such a case of becoming the prosecutor. We believe that 
but few officers of health would under such circumstances 
care to undergo the trouble and responsibility attendant 
on the prosecution of such cases. 

Clause 22 seems to oblige the analyst to undertake the 
analysis of samples of food sent to him from any district 
for which he holds no appointment on the same terms as 
those which he receives as the regularly appointed analyst 
of another district ; that is to say, he will be entitled to 
charge for such single analysis no more than he would be 
if he held the appointment for a whcle county, being paid 
simply by a fee for each analysis. The operation of this 
clause would be attended with considerable hardship, as it 
is of course a very different thing to analyse a large number | 
of samples of different articles taken indiscriminately, and 
merely a single specially selected article. The scale of | 
remuneration should be totally different in the two cases. 

Clause 25 provides that “if the defendant in any pro- 
secution under this Act prove to the satisfaction of the 
justices or court that he sold the article in the same state 
as when he himself purchased it,” he shall be discharged 
from the prosecution. So here again aloophole is made for | 
the escape of the seller of adulterated articles. It requires 
no little courage to undertake a prosecution at all in such 
cases, but with this provision the prosecutor would run the | 
risk, however clear the case of adulteration might be, of 
having to encounter all the further trouble of a second 
prosecution, in order to reach the actual adulterator. It 
ought to be at least rendered compulsory that the prose- 
cution should be proceeded with against the manufacturer. 

Clause 30 embodies a special provision relating to the | 
examination by the Customs of tea on importation, and | 


MR. SCLATER-BOOTH’S ADULTERATION BILL.—LONGEVITY. 


(on it the names of Mr. 


(Fes. 27, 1875. 


311 


subject to examina- 


in, Great Britain and Ireland, shall be 
tion by persons to be appointed by the Commissioners of 


Customs for the inspection and analysis thereof, for which 


purpose samples may, when deemed nevessary by such in- 


spectors, be taken and with all convenient speed be ex- 
amined by the analyst to be so appointed ; I 
d to be wnochol 


analysis the same shall he for 


other substances, or exhausted tea, the sa 
unless with the sanction of the said C 
terms and conditions as they shall se ect, either for 


ort ution g 


home consumption, or for use of ships’ stores, or for ex 
but if on such inspection and analysis it shall appear that 
such tea is in the opinion of the analyst unfit for human 
food, the same shall be forfeited and destroyed or otherwise 
disposed of, in such manner as the said Commissioners may 
direct.” It will thus be seen that by this clause the whole 
question of the adulteration of tea is to rest in the hands of 
the Commissioners of Customs, who are to be at liberty to 
direct that such adulterated tea, “ unwholesome, mixed 
with other substances, or exhausted tea,” shall be delivered, 
“either for home consumption, or for the use of ships’ 
stores, or for exportation.” Under such a lax clause as 
this, of course the adulteration of tea would still continue 
to be practised as it now is to a very large extent. 

Such is a brief commentary on the Bill which bears 
SciatTer-Booru and Mr. Ciare 
Reap. One would think that it had been drawn up by a 
conclave of adulterating manufacturers, who, while pro- 
fessing the desire to afford the public some protection 
against adulteration, yet contrived that the measure should 
cover nearly every form and species of adulteration which 
the ingenuity of man has hitherto succeeded in devising. 

- ee 

Wrrnovrt anticipating the character of the proofs of the 
longevity of Mrs. E.manetn Leatuertunp which Sir G. 
Duncan Gres is going to lay in detail before one of the 
scientific societies, we may take this opportunity of thank- 
ing him for the trouble he has taken in investigating the 
facts of this and similar cases, and for having done much to 
restore our faith—Sir Groncr Cornewaut Lewis notwith- 
standing—in the existence of true centenarians. There was 
a dismal finality about this little life of ours on Sir Grorce’s 
theory. No temperance, no eare, no force, no parentage, no 
ancestral longevity, could be rewarded by fivescore years 
of life. 
nonogenarian—but the limit had been reached, and, as if by 


All might seem well and serene in the advanced 
a process of summary execution, life was bound “to cease 
and determine.”” Now such a view is contradicted by actual 
cases, by the nature of old age, and by the way in which 
advanced life is generally at last terminated. If we mis- 
take not, it is Sir Rost. Curistrson whom we have heard 
say that death in advanced life is generally occasioned by 
some obvious pathological lesion. It may be only a feather 
that breaks the camel’s back. But something definite and 
actual will be found, generally diagnosable during life, and, 
if not, to be detected after death. Other writers on old age 
have pointed this out. The fact holds good in the case of 
Mrs. LEATHERLUND, aged, according to Sir Duncan Grpp, 


which reads thus :—“ From and after 1st January, 1876, all | one hundred and eleven! Sir Duncan found, in the post- 
tea imported as merchandise into, and landed at any port | mortem examination, a state of organs and tissues which, to 
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say the least, would be creditable to people thirty years 
younger, and very different from what we have lately seen 
in an old gentleman of eighty-three, who seemed to die of 
decay almost unperceived by those about him, whose heart 
was represented by a cordiform mass of fat, but who really 
died of slow softening changes in one lung and of bronchitis. 
In Mrs. LearHertunn’s case there was a history of “cold,” 
and congestion, though only “ slight,” of the posterior part 
of the left lung was found after death, and doubtless was 
the immediate cause of death. It is astonishing how 
effectively, yet sometimes insidiously, what we may call 
the winter class of lesions serve to extinguish life. 
The old man of eighty-three had two or three years 
before passed through a most severe attack of summer 
cholera, with acute vomiting and purging and suppression 
of urine; yet he survived this to die in January like the 
Tring centenarian. The important moral attaching to this 
fact is to protect the old from the influences of winter, and 
when even slight colds arise, to treat them with a care and 
a seriousness that would be altogether disproportionate in 
the case of younger people. Such attention will be often 
rewarded by marvellous recoveries, despite indications of 
failure at points of the system that would lead unhopeful 
people to give up care. 

One of the things that strike us much in any study of 
old lives is the recuperation that has been manifested in 
many of them after lesions and illnesses in times gone by 
that would, to too nice a measurer of vitality, have ap- 
peared destructive of any chance of longevity. A paralysis 
thirty years since to our knowledge does not impair the 
pleasure of a life now over ninety. Jaundice and the loss 
of 6st. in weight at seventy, after a life of good living, 
have within our experience been followed by twenty years 
of plain living and good health. A copious vesical or pros- 
tatic hemorrhage at seventy-eight would seem an unplea- 
sant symptom; but its unpleasantness is qualified by the 
enjoyment of all meals, and still more by the fact that the 
first hemorrhage occurred six years since, that in the 
intervals health is good and life pleasant, though tried with 
much domestic trouble, and that the patient has recovered 
the power of working. An intermitting pulse may be held 
to show some failure of cardiac tone; but it does not show 
that the heart it represents will not be beating twenty 
years hence. Very urgent strangulated hernia requiring 
operation, after eighty-three years of 
trouble” — accompanied, indeed, by 
seem an awkward threat to life. 


“nothing but 
** peace,” — would 





But, within our recent | 


losing a night’s sleep in his life; and evenness of temper. 
We might multiply cases proving that there is in elderly 
life a certain tendency to go on even in spite of drawbacks 
and indications of weak points. What we urge is, that by 
believing in this tendency to go on, and ministering to it 
by various “lenient arts,” we may extend many a pleasant 
and kindly life, and that we shall by the same arts extend 
most lives. It is not the least curious of the facts touching 
longevity that the weakest lives, in some sense, are often the 
longest. Notoriously a larger number of women attain to 
high ages than of men. Another equally clear fact is, that 
there is very frequently an element of longevity in the 
family history. We can all imagine, and we can to some 
extent command, the circumstances which make women 


more long-lived than men. And we can all aid in 


improving the family history by lives and habits based 
principles. 


upon sound morel and physiological 
caicaieamiaalmeandons 

A very able as well as interesting paper on “ Inhibition, 
Peripheral and Central,” by Dr. Lauper Brunton, appears 
in a journal—the West Riding Lunatic Asylum Reports—that, 
under the editorship of Dr. Cricuron Browns, has, in the 
fourth year of its publication, attained a high position for 
the numerous and excellent original essays it contains. 
The term “inhibition” is of recent date, and though the 
influence of the will in restraining various movements both 
of a voluntary and involuntary character must have been 
long felt, yet it is very questionable whether the idea now 
expressed by the term “ inhibition” was quite grasped until 
the discovery by Epwarp Weser of the remarkable power 
of the pneumogastric nerves, when stimulated, to arrest 
the heart’s action—not in systole—not, as it were, in a state 
of cramp; but in diastole—that is to say, in a state of 
relaxation. The minute and varied research of the last few 
years has, however, disclosed very numerous instances where 
a similar action is exerted ; and amongst the more striking 
instances may be adduced the suspension of the ordinary 
tonic contraction of the bloodvessels of the abdominal 
viscera by irritation of the “depressor” nerve of Cron and 
Lupwia, which runs from the heart to the medulla; sus- 
pension of the respiration, either in full inspiration or 
expiration, which may be effected by the application of 
a stimulating vapour to the nostrils; and the dilatation 
of the vessels of the submaxillary gland, consequent on 
irritation of the chorda tympani. In all these cases, and 
in others that might be mentioned, it would appear that 


a motor centre, or a series of such centres grouped 


knowledge, this plight has been survived, leaving life together, occasions, either by direct or more probably 


calm, and even cheerful. Joun Westry was probably 
one of the hardest working men that ever lived. The 
way he rode from Cornwall to the North of England, 
as shown by his Journal, was marvellous, to say nothing 
of the way in which he preached. On his seventy-third 
birthday he declared himself far abler to preach than he 
was when he was twenty-three. Yet he went through 
some sharp illnesses, and, indeed, attributed his strength at 
seventy-three to “two violent fevers and two deep con- 
sumptions,”’ as well as to the following means: continual 
exercise and change of air; constant rising at four; the 





by reflex action, a permanent contraction of muscular 
fibres ; but in juxtaposition to and in connexion with such 
motor centre there is an inhibitory or restraining centre, 
which, when excited, overrides the motor centre and gus- 
pends its influence. The mode in which this centre acts is 
at present extremely obscure, but we may conceive that it 
acts by diverting the force of the motor centre into other 
channels, or possibly by preventing those molecular changes 
in the motor centre which accompany the generation of the 


motor powers producing reflex contraction. Dr. Brunron 


| goes so far as to say that nearly every motor centre is 


ability to sleep immediately, if ever he wanted; never | directly or indirectly connected with some inhibitory centre, 
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which serves to keep it in check. He points out also that 
certain phenomena suggest another kind of inhibition, no 
less important and still more complicated. This may be 


termed “ inhibition of inhibition,” and he gives as a typical | 


instance the case of the vessels of the penis. These are 
ordinarily contracted by the action of a vaso-motor centre 
in the cord; by stimulating certain afferent nerves inhi- 
bitory centres in the cord may be called into play, which 
arrest the influence of the vaso-motor centre, and dilatation 
of the vessels immediately follows ; but, providing the cord 
have been previously divided, the inhibitory centres may 
themselves be paralysed by pinching the foot of the animal 


or irritating the scrotum with a faradaic current. Dr. | 
Brunton acutely suggests that this may be compared to a 


coachman who, when restraining or pulling up a horse, may 
be himself restrained by his master’s command to let the 


animal go on. It is evident, he says, that the same result | 


may be obtained by allowing the man to do as he pleases 
while applying the whip to the horse in such a way as to 
render restraint difficult or impossible; and so these cases 
of inhibition of inhibition may be due either to arrest of the 
functions of the inhibitory centres, or increased power of the 
motor ones to such an extent that the inhibitory ones cannot 
restrain them. Dr. Brunton proceeds to call attention to 
inhibitory influences proceeding from emotional and from 
ideational centres, and acting on movements and conduct ; 
but we have, we trust, said sufficient to lead our readers to 
peruse this able paper for themselves. 





Annotations, 


“Ne quid nimis.” 


THE SANITARY CONDITION OF OUR PUBLIC 
SCHOOLS. 


Wirarn the last fourteen months our Sanitary Commission | 


have had occasion to visit the two chief Universities of the 
kingdom—Oxford and Cambridge,—in consequence of the 
general unbealthy condition of the towns themselves and 
the death from fever of several of the undergraduates. The 
reports issued by our Commissioners revealed a condition of 
things that reflected strongly against the sanitary authori- 
ties of these towns. They pointed out how the simplest 
hygienic laws had been set at defiance, and, in the case of 
Cambridge, showed how even the disaster that had befallen 
the town had failed to rouse the authority to a sense of 
responsibility. At Cambridge the censure fell most heavily 
on theabominably stagnant, unventilated sewers ; at Oxford 
on the contaminated water-supply, that distributed to 
townsmen and gownsmen the diluted sewage of the un- 
drained suburb of Hincksey. 

It has been suggested to us that a visit to some of our 
large public schools would not be without benefit, and that 
any definite suggestions our Commission might be able to 


make for the better protection of the boys against the intro- | 
duction of zymotic diseases would be thankfully received by | 


the governing bodies. The inquiry might extend over the 
following subjects :—1. The connexion of the school with the 
town. Disease can find its way into the school from the 
town in three ways—by leakage from defective sewers, con- 
taminated water-supply, and by the intercourse of the boys 
with the townspeople. 2. The precautions taken to prevent 
the introduction of infectious diseases into the school on the 


return from the holidays. 3. The measures taken to isolate 
cases in the event of an outbreak occurring. 4. General 
sanitary arrangements, with respect to waterclosets, 
cisterns, waste-pipes, ventilution of drains, &c. 5. The 
relative proportion of working to playing hours, and what 
supervision protects the weak and delicate from engaging 
in too much mental or physical exertion. 

We shall be pleased if the inquiry we intend to make into 
the Sanitary Condition of our Public Schools lead to sug- 
gestions that may render the improvements which we believe 
to be already commenced more complete, and diminish the 
| risks attendant upon the introduction of infectious diseases. 


ESMARCH’S BLOODLESS METHOD. 


Dr. H. B. Sanps, President of the Medical Society of 
New York, recently read a paper on the above subject at 
the anniversary meeting of the Society, which now appears 
in the January number of the New York Medical Journal. 
| Dr. Sands gives a list, collected and tabulated by himself, 
| of the results of 143 cases of operation by Esmarch’s 

method. On reviewing the table, he finds that there were 
| 63 amputations, excluding those of fingers and toes. Of 
| these operations, 44 were primary, for injury; and 19 
| secondary, or for disease. Of the former, 10 cases, or 
| 22-7 per cent., and of the latter, 19 cases, cr 21 per cent., 
terminated fatally. Out of 8 cases of primary amputation 
| of the thigh, 2 cases, or 25 per cent., ended fatally ; and of 
11 cases of primary amputation of the leg, 3 cases, or 
27°3 per cent., were fatal. Oat of 14 cases of excision of the 
joints, only 1 proved fatal, the cause of death being pyemia. 
Two deaths are also included in the list, one in an operation 
for necrosis—the only fatal case out of 36—and the other 
after an operation for ligature of the ulnarartery. Review- 
ing the different causes of death, with a view to estimating 
the influence of bloodless operations, Dr. Sands says that 
the cases are insufficient in number to warrant any definite 
conclusions respecting the general efficiency of this method 
in diminishing the mortality attending the larger opera- 
tions. Pywxmia is certainly not prevented by it, for the 
greatest number of deaths are attributed to this cause. 
The elastic bandage was not, however, responsible for these 
pyemic cases, for its application to gangrenous and putrefy- 
ing parts was carefully avoided. No serious results are 
reported as having ensued from the forcing back of the 
blood into the vessels of the trunk, the quantity of which 
must have been considerable in cases of amputation of the 
thigh. In a physiological point of view this fact is 
interesting, but further and more exact observation is 
needed to determine the safety of the bloodless method 
in this respect, especially in the case of persons suffering 
from organic diseases of the thoracic or abdominal organs. 
Esmarch’s method is, he says, perfect in its results, so far 
as the bloodless character of the operation is concerned. 
The excellence of the method in enabling the surgeon to 
have a clear and unobstructed view of the tissues that come 
under his knife is a feature of the greatest value, but the 
exercise of some caution is required to avoid the accidental 
division of bloodvessels, to which they are exposed in con- 
| sequence of their emptiness. Operations for tying wounded 
arteries are much facilitated by the employment of the 
elastic bandage ; and in the case of traumatic aneurism in 
which the plan of laying open the sac is adopted, the diffi- 
culties may be materially diminished by Esmarch’s method. 
| In corroboration of this, Dr. Sands refers to a case of this 

character related by Leisrink, who treated successfully a 
| traumatic aneurism in the upper third of the anterior tibial 
| artery by opening the sac and tying the artery as it lay 
| upon the interosseous membrane. The bloodless method 


| 
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has likewise proved useful in searching for and extracting 
foreign bodies, such »s pieces of needles and glass, from 
the hand or foot. \. regards sloughing, secondary bemor- 
rhage, and paralysi-, in connexion with this method, the 
author refers to the occurrence of cases of sloughing after 
primary and secondary amputations. While he is unwilling 
to attribute the accident to the method employed, he con- 
siders that the application of the elastic bandage may have 
had some share in causing it, especially seeing that gan- 
grene followed in one case of amputation performed for 
disease, in which, in his experience, the occurrence of gan- 
grene is very rare; and in ‘another where sloughing 
followed an excision of the carpus. Although it may be 
prudent to abstain from the employment of the elastic 
bandage in certain cases, the great thing is to secure the 
minimum degree of pressure that will accomplish the 
desired result. The bandage should be soft and highly 
elastic (the solid cord should be abandoned), and the pres- 
sure should not be continued too long or be too forcibly applied. 
The wounds have presented the ordinary character and 
healed in the usual way in those cases where no slonghing 
occurred. Dr. Sands dismisses as invalid the objection that 
Esmarch’s method predisposes to the occurrence of bemor- 
rhage, but refers to paralysis as occasionally following its 
employment, and incidentally adverts to Langenbeck’s 
practical suggestion—the substitution of an elastic bandage 
for the tubing or solid cord—as most likely to prevent 
repetition of this accident. 


THE RECIMENTAL EXCHANCES BILL. 


Tae second reading of this Bill has been carried, not- 
withstanding the opposition which it met with in the House 
and the still greater opposition with which it was 
threatened outside. It might, at first sight, appear to 
involve no points for the comments of a medical journal, 
but the expediency and justice of the measure, based, be it 
remembered, on the recommendations of a Royal Commis- 
sion, really turn very much on a question of health. As 
we stated long ago, we do not regard it with those fore- | 
bodings of evil and corrupt practices in which many persons 
have indulged. That it need have nothing in common with 
the abolished system of purchase seems clear from the fact | 
that exchanges have always existed in seniority corps, like 
the Royal Artilley and Royal Marines, where purchase has 
no place; and with asmall amount of supervision we do | 
not see how it can be abused. An officer, who is perfectly 
efficient and fond of his profession, finds from experience 
that he cannot, with safety to his health, serve in India, 
and he is willing to pay another efficer of the same rank to 
go there as his substitute. Both are benefited without any | 
injury that we can see to the public service; and as those | 
exchanging in regiments go to the bottom of the list of | 
their rank on joining, there is obviously no purchase of pro- | 
motion. It is of common oceurrence, as we understand, for | 
officers who have returned from some place abroad with 
damaged health to be fit for duty and desirous of per- 
forming it at some other station; and why should they | 
not have the chance of doing so? Mr. Robert Lowe, in 
his very able speech, approached the subject in a doc- 
trinaire spirit, and conjured up evils which practically 
need have no existence; and he brought forward argu- 
ments and illustrations which, as it seems to us, missed 
the point. Our judges are specially appointed to specific 
duties. If the physical conditions of the Courts of Com- | 
mon Pleas and Queen’s Bench differed from one another 
as much as India and Canada, we think it possible that 
the judges might be inclined to exchange on the score of 
health, which, as far as we can tell, they are not likely to do 
so long as the air of both courts remains about equally bad. 











in Lincolushire and the other in London, why should they 
not excbange parishes on the score of health, the richer of 
the two paying for any advantage he gained thereby ? 


THE INLAND REVENUE LABORATORY. 


Tue report of the Commissioners of Inland Revenue, 
lately issued, contains some important particulars as to 
analytical work done by the officials at the Somerset House 
Laboratory for this and other Government departments. 
During the year under consideration, 859 samples of lime- 
and lemon-juice, and spirits for fortifying the juice, have 
been examined for the Marine Department of the Board of 
Trade, in connexion with the sanitary clauses of the Mer- 
chant Shipping Act of 1867. It appears that 107 of these 
were rejected, being unfit for consumption as an antiscor- 
butic, and of these, two, said to have been fortified in India, 
were declined, because they did not contain half the proper 
amount of citric acid. A total of 454 articles were ex- 
amined for the Indies, including disinfectants, food, and 
medicines. The Admiralty caused examination to be made 
of 40 samples of beer, and 50 of wine, to be used as medical 
comforts. These articles may be considered as extras, the 
Department having been originally constituted solely for 
the purpose of analysing articles subject to Customs or 
Excise duties, as tobacco, spirits, malt, liqueurs, wines, 
eoffee, &c. The miscellaneous articles now examined com- 
prise eau de Cologne, egg-powders, flour, pills, laudanum, 
glucose, &c., and an average of 46 samples were analysed or 
minutely inspected on each official day. 

The Department is, in fact, rapidly becoming an import- 
ant branch of the Civil Service; and as no exception has, 
so far as we are aware, been taken to the quality of the 
work done, the proposal to make this office a sort of final 
court of appeal in disputed cases under the forthcoming 
Adulteration Act seems fair and equitable. 

It may be remarked that chemical stations in connexion 


at Bristol, Hull, Liverpool, Newhaven, Southampton, Glas- 
gow, Leith, Belfast, Cork, and Dublin, all of which could, 
we presume, be utilised for the purpose above-mentioned. 


HOSPITALS AND THE PUBLIC. 

Tue maxim Audi alteram partem is a sound one, and 
cannot be safely disregarded by those who wish to judge 
aright of men’s motives and actions. An incident re- 
cently occurred in one of the metropolitan (Clerkenwell) 
police courts which illustrated the unfairness and injustice 
of accepting ez parte statements in violation of the prin- 
ciple which forms the basis and the safeguard of all legal 
evidence. A woman, who was described as “a well- 
known disorderly character,” was charged before Mr. Cooke 
with being drunk and incapable. According to the news- 
paper report, she had, on the previous evening, been run 
over by an omnibus and conveyed to St. Bartholomew’s 
Hospital, whence, after her wounds were dressed, she was 
taken to the police-station, as the house-surgeon said she 


| was drunk and fit to be charged. Next morning, at the 
| court, ‘‘she could hardly speak from the injuries she had 


received, and appeared to be ill—almost in a dying state.” 
The magistrate, commiserating her condition, advised her 


, to be taken to another hospital, and took the opportunity of 


expressing his surprise that she should have been discharged 
from the City hospital, having only been there a few 
minutes. This judicial snubbing led to the appearance 
of a sensational paragraph in most of the daily papers, 
with the heading “‘ Serious Complaint against Hospital 
Authorities.” It appears, however, that if Mr. Cooke, 
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had taken the trouble to further inquire into the matter, 
he would not have found it necessary to pour his magis- 
terial indignation on the gentleman who first saw the 
patient, or to censure the authorities of one of the 
largest and most useful hospitals in London. Mr. Sheehy, 
the house-surgeon who saw the woman, has addressed a 
letter to the daily papers in which he gives an emphatic 
denial to the statements made in the police-court. This 
gentleman states that the woman was very drunk, and had 
only a slight superficial cut on her cheek, and a few bruises, 
not severe cuts and bruises, as was alleged. Instead of only 
five minutes being given to her case, one hour and a quarter 
were devoted to her because she was so drank. In corrobo- 
ration of this is the fact that at the hospital to which the 
woman was sent by the magistrate her wounds were dressed 
and she was at once discharged. We congratulate Mr. 
Sheeby on the rectification of this scandal. 


THE BRITISH MUSEUM. 
We have received an interesting and amusing pamphlet 


on “The Actual Condition of the British Museum” by 
Mr. Stefan Poles. The author relates, in very plain and 


straightforward language, bow it was he came to write on | 


the subject at all, how the scandal of the Den encouraged 
him to put his remarks forward, and how he added to these 
remarks others relating to the abuses of place and patron- 
age, the mismanagement, and the waste of public money— 
** diseases which choke the life of the most glorious of 
English institutions.” The abominable sanitary arrange- 
ments or defects of the reading-room, and of the dens in 
which the officials work, have been already commented on in 


ourcolumns, and complaints of general mismanagement have | 


been rife of late in the daily press and weekly journals, 
Mr. Stefan Poles has undoubtedly a strong case against the 
management, and though we may at times regret that bis lan- 


guage is rather too vivacious for so grave a case, we feel that | 


his statements cannot be ignored, and trust a better re- 
sult will befall than that prophesied by the lady with “the 
veaatiful blonde hair.” Mr. Poles has made a minute in- 


spection of the sanitary arrangements of the “dungeons.” | 


In one he was shown two old gentlemen attendants, evi- 


dently kept as specimens to demonstrate the invigorating | 


powers of the department ; they were handled by Mr. Poles 


in order to test their reality, and he came “ to the conclusion | 


that it was just possible that these two poor gentlemen were 


either too feeble to crawl upstairs, or had been improvised, | 


like the model-painted villages in the Crimea when visited 
by Catherine II , to make a show of happiness and prosperity 
under adverse circumstances.” 
of are so manifest, and have attracted so much attention, 
that we are confident a remedy must soon be applied; if 
not, pressure must be brought to bear on Government to 
take the matter up. 


wise will be surely done by coercion. 


THE ADULTERATION OF BEER. 


On Tuesday last a deputation of nearly 200 gentlemen, | 
most of whom were interested in hop-growing, had an | 
interview with the President of the Local Government Board | 


on the subject of the adulteration of beer. Lord Holmesdale, 
in introducing the deputation, said they desired to call 


attention to the use of foreign substances in the manufac. | 
ture of beer, and to urge that if such substances were used | 


they should be declared, so that the decoctions now largely 
sold as beer should be properly designated. There was no 


desire to cast any stigma on the brewers, but it was neces- | 


sary that the Government should define what was “ beer” 


The grievances complained | 


We hope, however, the official mind | 


will recognise the wisdom of doing voluntarily what other. | : : , 
| the better preservation of our rivers, it was necessary 


| that some definite standard of polluting matter should be 


and what was “adulteration.” Dr. Redwood pointed out 
the importance of the question as affecting the health of 
a large portion of the community. He stated that beer was 
no longer hops and malt fermented, but a doctored com- 
pound highly intoxicating in character. There was no 
question but that bitters far more injurious than quassia 
were used in the trade, and the question arose what became 
of the large quantities of cocculus indicus imported into 
the country. Mr. Sclater-Booth promised to give the 
statements of the deputation his earnest consideration, 
and if he could see his way to improve the Adultera- 
tion Bill to meet their views he would do so. The 
Excise had at present only the right to inquire into the 
manufacture of beer so far as malt is concerned; it did not 
interfere with the bitters. 

We hope that the President of the Local Government Board 
will utilise the practical suggestions made on Tuesday, and 
secure a provision in the Bill which shall put a stop to the 
sale of the villainous liquids now sold as beer. The ques- 
tion under notice is one that has been too long neglected. 
The national beverage is sophisticated on a huge scale, and 
the British public, instead of imbibing the decoction of the 
hop-plant, which is a valuable tonic and stomachic, has its 
digestion impaired and its nervous system weakened by 
narcotic drugs. Two years ago we expressed a wish to 
earn the ultimate destination of all the cocculas indicus 
imported into the country. It is known that very large 
quantities are received annually, very little of which indeed 


| is required for legitimate purposes. 


° SANITARY NOTES. 


Tue Chemical Section of the Society of Arts held a meet- 
ing on Friday last, the 19th inst., under the presidency of 
Dr. Odling, F.R S., and an interesting paper was read by 
Mr. W.N. Hartley, of King’s College, on the Ventilation of 
Public Buildings, Houses, and Drains. The subject was 


| treated in a popular manner, and some interesting particu- 


lars given as to the ventilation of American theatres, 
which we commend to the notice of our own metropolitan 
managers. 

On the same day a paper was read by Professor 
Frankland, at the Royal Institution, on River Pollution. 
The lecturer divided polluting matters into four classes— 
town drainage, drainage from fibre and paper manufactories, 
mining pollations, and the drainage or refuse from chemical 
works. A survey of the principal rivers round the coast, 
including the Thames, the Clyde, and the Mersey, showed 
an enormous amount of pollation by organic or by mineral 
matter. After explaining the fallacy of the theory that 
rivers purified themselves in ten or twelve miles, and also 
the unsatisfactory results of precipitation by lime and other 
substances, the speaker declared emphatically for the irri- 
gation system in one form or other, and remarked that, for 


fixed. 

The Frederick William, one of our old seventy-two gun 
frigates, is to be added to the list of school-ships already 
moored in the Thames, and is now being fitted out in Ports- 
mouth Dockyard. Having regard to the severe epidemic of 
scarlet fever on board the Worcester off Greenhithe last year, 
and to the fact that training ships are likely to increase and 
multiply, it is to be hoped that the bilges, timber spaces, 
and other inner parts of the Frederick William will be 
thoroughly overhauled before she is tenanted. mn fact, a 
Board of Trade certificate as to ventilation, cleanliness, and 
other sanitary requirements should be necessary before any 
vessel is permitted to be utilised as a school-ship. 
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THE JOSIAH MASON SCIENTIFIC COLLECE. 


Tue foundation of a College of Science is in itself an 
occurrence of no ordinary importance in this country, but 
the interest is enhanced by the fact that in this case the 
founder, Sir Josiah Mason, of Birmingham, has already 
made himself a noble reputation by his princely endowment 
of an orphanage and of almshouses in the same place. 

The Science College of which the foundation-stone was 
laid by Sir Josiah Mason on the 23rd inst., at Birmingham, 
will embrace a library, model-room, large workshop, three 
theatres, rooms for collections, chemicals and apparatus, 
several laboratories scientifically fitted up, and special rooms 
for spectrum analysis, &c. The architect, Mr. Cossins, of 
Birmingham, has visited the prihcipal universities of the 
continent, so as to make himseif acquainted with the newest 
appliances and the best means for constructing a suitable 
home for the votaries of science. The event is likely to be 
of incalculable service to the artisans of Birmingham and 
the midland counties, for whom it is mainly intended, and 
its development will lead to the intellectual and scientific 
improvement of manufacturers and workmen in no small 
degree. 


ARMY RECRUITINC. 


Tue subject of recruiting is one about which there have 
been so many contradictory reports that many people have 
resigned it as a puzzle beyond their solution. If we are to 
credit the general opinion of the doctors of the regular 
army and of the militia, recruits are neither so good nor so 
plentiful as they were ; indeed, some go so far as to say they 
never were worse than at present. From Major-General 
Taylor’s Report on this subject for the past year we gather 
that, if the facts are not so bad as have been represented, 
there is still room for very much improvement. As regards 
numbers, the increase of 3446 in 1874 over the number re- 
cruited in 1873 is a fact which shows that the recruiting 
system that came into operation in April, 1873, has not 
worked so badly as we had been led to believe. The 
Inspector-General of Recruiting states that the experience 
of the past year shows that short service is not distasteful 
amongst the class from which the ranks, especially of the 
infantry, are filled. The corps in which any marked de- 
ficiency is noticed are the Royal Artillery (for gunners) and 
the brigade of Foot Guards, in both of which corps men of 
superior physique are required. A great portion of the 
Report is taken up with a consideration of the subject of 
desertion and fraudulent enlistments. Since the practice 
of “‘marking” has been abolished there has been a con- 
siderable increase of the latter, and General Taylor hints 
that some special method might be adopted in performing 
the operation of vaccination or revaccination, to which all 
soldiers are subjected on enlistment, to prevent the frauds 
now practised. If an indelible mark were borne, as he 
suggests, by all (officers and men) who accept service in 
Her Majesty’s army, the private soldier could not plead that 
he was degraded by it. A tremendous outcry was raised 
some time ago, we remember, against the practice of 
“marking” soldiers, and an army surgeon who crossed the 
incisions in cupping a man was regarded as a kind of 
vivisectionist. 


PROPACATION OF SCARLET FEVER BY WATER. 


Tue Midland Counties Express reports some observations 
by Dr. Ballard, to the Lower Sedgley Local Board, on the 
sanitary condition of the neighbourhood, which are for the 
most part of interest chiefly to the inhabitants. But one point 
in Dr. Ballard’s remarks is of more general interest. Re- 
ferring to the incidence of scarlet fever at Wood Sutton, he 
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says that a brook at the back of certain of the houses was 
unmistakably the cause of the spread of the disease. In 
1871 and 1872 there had been seventeen deaths, and the 
outbreak had been almost entirely confined to one side of 
Back-street, supplied from the brook running at the back 
of it or from local wells sunk in the Spoil bank. Another 
street, running parallel with Back-street, also supplied from 
the brook, had deaths from the disease ; while Sedgley-road, 
also parallel with Back-street, but supplied by the South 
Staffordshire waterworks, was free from the disease. This 
observation deserves attention. 


A BREACH OF PROMISE CASE. 


A Breacu of promise case was tried last week in London 
before an under sheriff and a jury, which, from the fact that 
the unusual defence of physical unfitness was set up on 
behalf of the defendant, seems to call for comment. The 
plaintiff was not a gushing young girl, but a mature woman 
of thirty-five, living in Brompton, where her mother kept a 
boarding-house, and in which the gentleman took apart- 
ments in September last. An acquaintance sprang up 
between them, which soon ripened into an engagement. 
Towards the end of December he told her that bis medical 
attendant would not permit him to marry. On the 4th of 
January he left the house, and immediately afterwards he 
was served with a writ of breach of promise. For the 
defendant Dr. Blandford and Dr. Johnson were called, who 
deposed that he was physically unfit for wedlock, and it 
transpired that he had been confined in an asylum. The 
jury, however, gave the plaintiff a verdict for £600. We 
consider the damages given to have been most excessive, 
and do not think the jury could have had an intelligent 
appreciation of the merits and circumstances of the case. 
Is it not possible to reform the law relating to breach of 
promise of marriage? Cases are frequently decided in the 
courts which are not a whit less ludicrous than the case of 
Bardell v. Pickwick. 


THE PATHOLOCICAL SOCIETY. 


We believe it is probable that the subject chosen for 
discussion at this Society this year will be the Pathology of 
Contagion, especially with reference to the part played by 
bacteria in the production and spread of pyemia. It would 
be premature to make any comment upon the matter at 
present, but we trust that the Council of the Society will 
have learnt something by the experience of past discussions, 
and will define in the clearest possible manner the exact 
points to be discussed, especially if so very wide a subject 
should be chosen. 


THE HAMPSTEAD HOSPITAL. 


Tue Metropolitan Asylums Board adhere to their inten- 
tion of building the new hospital on their old site at Hamp- 
stead. By a majority of thirty-seven to two, on Saturday 
last, they passed a resolution to the effect that of the two 
new sites proposed by the Hampstead Residents’ Committee, 
one was wholly unsuitable and the other not nearly sv 
eligible as the present site, and that it would be equally 
open to the objections raised against the latter. Since we 
last referred to the matter, reports, counter-reports, and 
memorials have been made on the subject, but without any 
effect on the resolution of the Board, and it is therefore 
scarcely worth while to endeavour to unravel this tedious 
controversy, the issue of which seems clear. We may note, 
however, that an important memorial, signed by five of the 
resident Hampstead magistrates and other gentlemen of 
influence, which pointed out several inaccuracies in the 
Report of the General Purposes Committee, and was, more- 
over, accompanied by careful plans of the relation of rail- 
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ways to existing sites and hospitals, which was presented 
last Saturday, was simply ignored by the Board, and “ taken | 
as read.” But, perhaps, on the whole, if the Board have 
made up their minds as to the course to be pursued, it is 
wise on their part to avoid further discussion of the subject. 


LABOUR IN FACTORIES. 


In reply to the motion to extend and consolidate all 
existing Factory and Worksbop Acts, brought before the | 
House last week by Mr. W. Holms, the Home Secretary | 
stated that it was the intention of the Government to take 
a broader view of the matter than was laid down in the Act 
of last year, which embraced textile manufactures only, 
and to bring forward a measure for promoting the health 
and education of the children and young persons employed | 
in other than textile manufactures. Before legislation, how- 
ever, could be attempted, it would be necessary to have full 
information with respect to the different rules in force in 
different trades. A Royal Commission is, therefore, to be 
appointed to make the necessary inquiries, and it is to be 
hoped that the result will be “that all children employed 
in manufactures will, as soon as possible, have the benefit 
of as much education, and enjoy such advantages of health, 
as leyislation can secure forthem.” We hope the intended 
legislation will extend to all classes of juvenile labour, and 
the clauses of the Act may be so carefully framed that all 
loopholes for evasion shall be impossible. Released from 
premature toil, trained by a sound and jadicious system of 
education, the physical and moral condition of our working 
classes may in a few years exhibit a distinct improvement. 


We are glad to record that this Association held its first 
annual meeting last week, under the presidency of Lord 
Lyttelton. Sir Cordy Burrows, in seconding ope of the 


| resolutions, referred to abuses in connexion with Christ’s 


Hospital, and Dean Stanley, as a subscriber to voting cha- 
rities, said that he made it a rule to hand over all votes to 
the respective committees. It appears that the Association 
now includes among its members more than 3000 subscribers 
to voting charities. 


Tue work done in connexion with the Stanley Hospital, 
Liverpool, as set forth in the report read at the annual 
meeting of the friends of the institution held last week, 
whilst beneficent in kind, is also increasing in amount. 
The occupancy of the new hospital—the temporary building 
having been found quite inadequate to the demands of the 
North-end—was commenced in January, 1874. The defi- 
ciency in the number of beds is gradually being removed 


| by local liberality. The increasing number of accident 


cases daily bronght to the hospital has necessitated the 
appointment of a resident house-surgeon and a resident 
dispenser. Finally, the satisfactory announcement is made 
that the proceeds of a gala and the award of the Hospital 
Sunday Committee have served to almost wipe out the debt 
on the building which so long acted as an encumbrance to 
the charity. 


Lorp Carnarvon has appointed Dr. Charles Mayo to be 


| one of the colonial surgeons at the Fiji Islands. This is 


| one of the best appointments that could possibly have been 


FEVER AT GREENWICH. 


Wirnrn the last fortnight an outbreak of fever has oc- 
curred amongst the boys of the Royal Hospital schools. | 
The number of boys affected already amounts to fifty-nine, 
but none of the cases are of a serious nature. The outbreak 
was coincident with disturbance of the old burial-ground of 
the hospital by the South Eastern Company, who are making 
a cutting through it for their new Greenwich line. The 
character of the illness is not well defined, but it appears 
to be a continued fever of mild type. At present no other 


cases have occurred in the town, but how long that may be | 


so we cannot say, as the Railway Company seem to have 
unwittingly done their best to disseminate the fever in the 
locality by distributing the soil taken from the graveyard 
in different districts of the town, and they would have con- 
tinued to do so, but were fortunately stopped by Mr. Pink, 
the medical officer of health, and now we believe the soil is 
sent away in barges to places on the Thames, the inhabitants 
of which are at present in happy ignorance of the nature of 
the cargo consigned to them. 


VIVISECTION. 


In answer to the now well-known circular of the Society 
for the Prevention of Cruelty to Animals on this subject, the 
following reply bas been sent by the Council of the Patho- 
logical Society :— 

Srr,—Your letter was laid before the Council of this 
Society on Tuesday, Feb. 16th, and the following resolution 
was passed with reference toit : “As the Pathological Society 
of London was instituted for the promotion of pathology 
by the exhibition and description of specimens, drawings, 
microscopic preparations, and casts or models of morbid 
parts, the Council is not prepared to entertain the proposal 
made by the Committee of the Society for the Prevention of 
Cruelty to Animals.” 

e have the honour to be, Sir, yours obediently, 
T. Henny Green, M.D 


W. W. Wacsrarre, et Hon. Secs. | 


made by the Colonial Secretary. Dr. Mayo has seen service 
in many lands, for he has worked as staff-surgeon and medi- 
cal inspector in the army of the United States, as staff 
surgeon-major and director of the “ Alice” hospital at 
Darmstadt during the Franco-German war, and as inspecting 
medical officer under the Dutch inthe late Atcheen war. He 


| is, moreover, an excellent linguist, and has some knowledge 


of Malay. We congratulate the Colonial Office and Dr. 
Mayo on this appointment in connexion with our new pos- 
sessions in the Pacific. 


A Bit has been introduced into the House of Commons 
by the Chancellor of the Exchequer and Mr. W. H. Smith 
to amend the scale of superannuations awarded to members 
of the Civil Service serving in unhealthy stations abroad. 
It would help to promote both efficiency and economy in this 
branch of the public service if the term of duty were short- 
ened in every case, according to the state of the climate ; 
for very few good and capable men will be induced to work 
for any amount of pay, however great, if the term of their 
service be so long, and the climate so bad, that if they 
escape alive, they are certain to return home with hope- 
lessly damaged constitutions, and so be unable to enjoy the 
financial results of their labours. 


Sever cases of enteric fever have lately occurred in the 
West Riding Prison, a few of which had a fatal termination. 
The outbreak is supposed to be due to the impure state of 
the water supplied to the establishment, and on the sug- 
gestion of the medical officer, Dr. Wood (who has called the 
attention of the magistrates to the matter), an investigation 


| will be made into the condition of the water-service. 


In all the twenty German universities during the last 
summer half-year, 15,965 students were registered; 1739 
were visitors; total, 17,704—nine students and eleven visitors 
to each variety of professors. Outof these 15,965 registered 
students in the various faculties there were 3717 medical 
pupils. 
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© Some little time ago Dr. Kelburne King called the atten- 
tion of the Hull sanitary authorities to the fever which was 
prevalent in the town, and he expressed his belief that 
the water had been contaminated, and that by its means 
typhoid had been generated. A recent analysis of some 
samples of the water supplied to the town sufficiently 
justifies and enforces Dr. King’s warning. Examination 
proved the water to be largely impregnated with sewage 
matter, and utterly unfit for domestic use. The percentage 
of albuminoid ammonia discovered is remarkable. 


Amipst the reports that have to be made from time to 
time of the bad sanitary state of towns and districts, it is 
refreshing to meet with one now and again of a contrary 
order. Dr, Britton, health officer of the Halifax Union, in 
his first annual report, speaks highly of the health condition 
of Brighouse, especially of the mode in which house refuse 
is dealt with. Brighouse has a very effective and economical 
system of removal of ashes and night-soil, which might, 
Dr. Britton thinks, be advantageously adopted by the 
sanitary authorities of other towns. 


At ameeting of several sanitary authorities held at War- 
wick last week, a proposal to erecta special hospital for the 
reception and treatment of cases of infectious disease was 
discussed. Dr. Wilson, medical officer of health for Central 
Warwickshire, contended that early and ample provision 
for isolation was the only means of effectually dealing with 
outbreaks of epidemics. 


Tue mortality in London last week amounted to 1801 
deaths, including one from small-pox, 16 from measles, 38 
from scarlet fever, 14 from diphtheria, 56 from whooping- 
cough, 29 from different forms of fever, 14 from diarrhea, 
and 527 referred to diseases of the respiratory organs. 


CREMATION would appear to commend itself to our neigh- 
bours across the Channel. The Prefect of the Seine has 
appointed a committee to examine the various methods of 
burning the body, and to draw up a report on what they 
consider to be the most rapid and economical method. 


Tue Sanitary Commissioner for the Punjab draws atten- 
tion to the wide diffusion of small-pox throughout the 
province. The disease is especially fatal in the towns of 
Lahore, Peshawur, and Jagadhri. No death from cholera 
has been registered for some time. 


- Tux recent cold weather has greatly increased the mor- 
tality of Paris. The death-rate is now higher than at any 
time since the German siege, and this without the presence 
of any active epidemic. 


Ar a recent meeting of the Gouncil of the Royal College 
of Surgeons of Ireland, a vote of condolence was passed to 
the family of the late Mr. Robert Adams. 





THE COLLEGE OF SURGEONS. 


Aw important meeting of the Council of the College of 
Surgeons was held last Thursday. A letter from Mr. 
Hilton, resigning his seat as a member of the Court of 
Examiners, was read, and the resignation duly accepted. 

The provisions of the Enabling Bill were then discussed. 
The object of this Bill is, we believe, to ask Parliament to 
enable the College to co-operate with other examining 
bodies in conducting the examination required for the 
qualification to register, and to make it lawful for the 
Council of the College to enact a bye-law that no person 
shall be admitted as a Fellow or Member, or Licentiate of 





Midwifery of the College, unless, in addition to the ex- 
amination required for such diploma, he shall have passed a 
joint examination for qualification to be registered, and 
complied with such conditions relating thereto as may be 
agreed upon between the College and the examining bodies 
with which it co-operates. Everyone who passes the joint 
examination will receive from the College letters testi- 
monial of his qualification to practise the art and 
science of surgery, on receiving which he shall be a 
member of the College, subject to existing regulations, 
provisions, and bye-laws. The Council, however, reserves 
the power to elect to the Fellowship without examination 
any members who, if the Act had not passed, would be or 
might be eligible for such election, or any fellows or 
members or licentiates of the Royal Colleges of Surgeons 
of Ireland and of Edinburgh and of the Faculty of Phy- 
sicians of Glasgow, who shall at the time be bond fide in 
practice as surgeons in England or Wales. 





Correspondence, 


“Audi alteram partem.” 


BIRMINGHAM MEDICAL INSTITUTE. 
To the Editor of Tux Lancer. 


Srr,—Some strictures having appeared in the columns of 
Tue Lancet upon the manner in which the Committee of 
the Birmingham Medical Institute conducted its affairs, the 
insertion of the following statement of facts is requested. 

The year before last, by no action of their own, thirteen 
gentlemen found themselves entrusted with a fund of £1000, 
devoted to the maintenance of a library. By the advice of 
their solicitor, who was also the solicitor of the donor, they 
constituted themselves into a company, under the Act passed 
for facilitating the formation of such societies. Thus the 
Birmingham Medical Institute was founded and formed. 

Hearing that a fund was about being distributed for the 
benefit of institutions in this district, they, in their corporate 
capacity, made an application to the trustee of that fund. 
They were so far successful that the trustee promised to 
give £5000 for the maintenance of a library. But not un- 
conditionally. He stipulated that the Committee of the 
Medical Institute should raise such a sum of money for 
building and equipping the library as would satisfy him 
that the Institute was not merely a paper scheme, but an 
established undertaking. 

It was naturally resolved to calla meeting of the pro- 
fession in order to ascertain what probability there was of 
these conditions being satisfied. In the meantime the 
members of the Committee promised donations themselves, 
and individually procured a few promises from their friends. 
These, of course, were from time to time mentioned in 
committee. Amongst them, one gentleman reported that a 
hom@opathic practitioner had tendered a donation. It was 
immediately felt that the Committee was brought face to 
face with a very difficult question. Under these embarrass- 
ing circumstances, what did the Committee do ? 

It was agreed that the tender of a donation, or even its 
actual payment (which did not occur), conferred no right 
of membership. No attempt was made to procure its re- 
cognition or acceptance by the Committee; nor, on the 
other side, was any attempt made to procure its rejection. 
It was agreed that this was a question to be settled by a 
public meeting. 

It was further agreed by both —_ to abide loyally by 
this decision, whatever it might be; and in the event of a 
general meeting deeming it undesirable to elect any donor, 
to absolve that donor from his promise. But, under these 
circumstances, it was clearly the duty of the Committee te 
report to the profession the fact that such a donation had 
been tendered. Not to have done so would have been an 
uncandid, not to say a dishonourable, act. No exception 
having been taken to the reception of the donation when it 
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was announced from the chair at the public meeting, it was 
their plain duty to publish it in the first advertised sub- 
scription list. 

The foregoing is a simple statement of facts, every one of 
which might have been ascertained by any person who de- 
sired to know what the committee had done or had not 
done. It is, therefore, to be regretted that before making 
statements affecting the honour of the Committee Mr. Pem- 
berton did not take the trouble of ascertaining their accu- 
racy from any one of the eleven members (out of a total of 
thirteen), who have consultation-rooms within a furlong of 
his residence. 


MEDICAL INSTITUTE. 


' 


| unprepared for the manner in which the few words 


With regard to the meeting of the profession held on the | 


4th inst., beyond calling it together and making a statement 


of what had been done up to that time, the proceedings | 


were in the hands of those present. It may also be added 
that over 1400 invitations to attend the meeting were sent 


| oldest men there present. 


to legally qualified medical practitioners resident within | 
| wish to come back, perhaps once in a hundred years, to 
|“ visit this nice little farm upon earth,” and eee how the 


fifty miles of Birmingham. 

The meeting appointed its own chairman, who certainly 
was very naturally the chairman of the Committee. 

The solicitor of the Institute was appealed to as to the pro- 
per mode of proceeding toannex new members. Hestated that 
there were several courses open, but that perhaps the fairest 
would be to add a certain number to the existing Committee, 
and leave it to them to settle the first list of members, a 
meeting of the whole body thereafter to determine the sub- 
sequent mode of election, &c. An independent member of 


the meeting, who, for all the Committee knew, may have | 


had not only one, as Mr. Pemberton says he had, but twenty 
other resolutions of his own in his pocket, thereupon pro- 
posed that thirteen independent members of the profession 
should be added to the thirteen members of the original 
committee to form a primary committee of election. This 
was carried. He then proposed the names of thirteen gen- 
tlemen, to whom no exception was taken, but others were 
also suggested by different gentlemen present, all of which 
seemed acceptable to the meeting, and they were added to the 
Committee to the number of eight, making in all thirty-four ; 
no name was rejected. Had a dozen others been proposed 
there is no reason to doubt that they would have been 
added. This, then, was no hole-and-corner packed Com- 
mittee. No surprise was projected by the old Committee, 
and no mine was sprung at the meeting. 
pathists present, and their names read out as donors, one 
or two being added openly during the meeting, could Mr. 
Pemberton, could any reasonable person, doubt, or did any- 
one doubt, that this Committee, freely and openly chosen 
in the face of the meeting, was intended to and would deal 


with the question of the admission of home@opathists? If 


| the homeeopaths. 


| among the new-made members of the prop 
| thereby acknowledged to be legally qual 
| the profession? 
With homeo- | 


| fee lings of the 


so, why did Mr. Pemberton not move a rider to the reso- | 


lution precluding such admission ?—or, if the Committee were 
not large enough, why did he not propose to enlarge it ? 
One name, at least, he did suggest, and it was added. The 
Committee of the Medical Institute is not called upon to 
defend the conelusions at which the Election Committee 
arrived by a vote of sixteen to six. That majority is per- 
fectly well able, and no doubt willing, to defend its vote 
whenever or wherever properly called upon to do so. The 
profession in Birmingham is quite strong enough to take 
care of its own honour and interests both with discretion 
and liberality. One thing the Committee of the Medical 
Institute is prepared to do—to obey the instructions of a 
fairly and openly constituted Election Committee, ami to 
carry the greatest medical institution which was ever ~pro- 
jected in Birmingham to a successful issue. 

Bevt Fiercner, Chairman of the Committee. 

Groree H. Evans, Hon. Secretary. 

Birmingham, February 24th, 1875. 


To the Editor of Tue Lancer. 
Sir,—It is very far from my wish or custom to enter into 
any controversy, but lest any remarks Mr. Pemberton bas 


made in a letter published in your late number of Feb- | 
ruary 20th may have the effect of injuring in any way the | 


projected establishment of the Birmingham Medical Lusti- 
tute, I venture to trouble you and your readers with a few 
observations. 


(Fen. 27,1875. 31]$ 
and members of such an institution took place. I am quite 
unused to speaking before any assembly, and certainly was 
I uttered 
were taken up by the gentlemen then present. After the 
meeting I was told that the few words then spoken had made 
a great impression as coming from one in my position. 

It appears to me that there are only three positions in 
which a medical man can well be placed. 

The first—in which I have struggled to place myself—is 
that of being able to practise the profession wit! suc- 
cess, for the benefit of my patients, and with as little 
regret for failures as possible to myself. 

The second is one in which every man who lives long 
enough will find himself, whether he likes it or not—that is, 
being a senior member of any assembly. This position | 
own to, being, as I suspect, if not the oldest, one of the 
I cannot say that I regret this 
fact, for it is inevitable ; though I muct say that I could 


wit 


1 BoIpe 


young ones get on! 

The third position is one which no man can assume for 
himself, and if he attemptsit, he will inevitably and signally 
fail. This is the position in which a man is placed by the 
voice of his brethren, in consequence of superior talents 
and long-tried inviolable honour in all his doings—a place 
of veneration and esteem. We can all in an instant recall 
such cases among our present representatives. Now, in 
what I said at the meeting, I was not fighting for or against 
I was contending for the freedom from 
party feeling of science and literature, which I observed 
had been fought for with fire and sword in the streets of 
Birmingham nearly one hundred years ago. Let me ask 
Mr. Pemberton and those who are so averse to the admission 
of these men among us, not only in practice but also socially, 
in what position they stand to the profession. Have not 
some at least among them passed honourably through the 
classes and examinations which the laws of all the various 
colleges both of Physicians and Surgeons in England, Scot- 
land, and Ireland require? Were not those mentioned 
sed institution 
ied members of 
How comes it, then, they are still upon 
the rolls. If, as was broadly asserted the meeting, 
and nearly always elsewhere—they are practising what 
they know to be false—why, in the name of c 
have not the bodies corporate of o1 
expunged their names from the lists? 
there are no laws to give such effect to 
honour of our profession? The Church 
has power to unfrock its recusant clergy. The Bar has 
power, as was lately shown, to disbar her disobedient 
members. Surely, were it felt needful, the _ 
bodies of our corporate profession conld obtain su 
did they not exist at present; and if they do, why not send 
forth their edict? I will tell Mr. Pemberton why. I 
am old enough to remember the time when hou pathy 
first became epidemic in London, particularly among the 
aristocracy and the women. Many and serious 
consultations quietly held among the heads of the pro- 
fession—men in whose keeping the honour of our profession 
was never more secure, as a review of their names will in- 
stantly prove. Such consultations passed from London 
the leading members of the country, 1 after: 
ection, I remember it was told, as coming 
Benjamin Brodie, that if they touched this r 
a species of quackery, they must pros 
medicine and quack vendor; every future 
must also be attacked ;—in fact, legislation mx 
the size and shape of the pills made up, or the} rn by 
the members. In fact, it was felt that quackery could not 
be stamped out. This, by the by, puts me in mind that we 
as a profession have no recognised medical hat. The Church, 
however, has, and the Bar still continues its wig. We, 
perhaps (and I think*happily), have advanced beyond these 
external distinctions. 

It has frequently been urged that 


nscience, 
lleges long 

>» = - “es 
Is i 


the 


ago 


; 


werful 


laws 


were the 


form of quackery 


st extend t 


iats v 


if these men had 


‘honestly announced their intention to practise homeopathy 


| they would at once have been refused permission ever to 


| pass the prescribed examinations. 


I was one of those present at the meeting when a dis- | 
cussion as to the admission of homcopaths as subscribers | 


But having passed, if 
they are what the profession have so loudly pronounced, 
why are not their names at once expunged from the 
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Register? That they are not so dealt with by the bodies 
corporate is, in my opinion, at least a reason for admitting 
them amongst those who seek a higher knowledge of medi- 
cine and its allied sciences in this proposed Institute. 
is, however, perfectly patent that though our governing 
bodies have given no sign of non-recognition, the pro- 
fession as individuals have, with wonderful unanimity, ex- 
cluded them from connexion both professional and social, 
with the usual effect of making them martyrs in the eyes of 
the public, and thereby securing their fortunes. 
Notwithstanding all I have written, I still hold to the 
opinion that we cannot meet them in consultation, for ihe 
good reason that their views of practice and treatment 


differ so widely from what we believe in, that if we did | 
meet, one of the consultants must give way, and hold his | 


hands, while the other treated the case according to his own 
views. In fact, we could not honestly act in concert; but I 
have yet to be convinced that such divergence necessarily 
stamps either party as scamps and impostors. 

Having now, as I think, answered some of the objections 
raised by Mr. Pemberton and others, I will pass on, if you 
can afford me space, to what concerns our present state in 
Birmingbam. I have known the town more or less for near 
upon sixty years, and professionally for upwards of forty, 
and I am sure that never was there a more auspicious 
moment for the inauguration of such an Institution as we 
hope to have in the Midland Counties. Never was Birming- 
ham so rich commercially, never has the medical profession 
been so able as at the present moment to help itself, as was 
abundantly proved by the large amount of money so rapidly 
promised. During the last forty years I have lived to see 
quarrels and jealousies between the staffs of the two hos- 
pitals and the medical schools die out. It appears wonderful 


to me to look over the deserted battle-fields, the combatants | 


on which have passed away almost to a man, and the few 
that remain are, I fear, carrying with them their worst 
enemies to the grave! It is only of late years that this un- 
fortunate rivalry has passed away, never, I trust, to be re- 


newed ; and it is my most sincere hope that the inauguration | 


of the Midland Medical Library and Institute may be the 
point in whica all parties will meet fearlessly and without 
favour to promote the bigher education of themselves and 
generations of medical men yet unborn. 

One more observation I must make, as I think it augurs 
well for our future, and that is in respect of the meeting re- 


ferred to. All the gentlemen present gave us to understand 
in a general way that they would not withdraw their sup- 
port even though the homeopaths were admitted amongst 
us. 
I am, Sir, yours respectfully, 
Dickinson W. Crompton. 


Birmingham, February 20th, 1875. 
To the Editor of Tue Lancer. 


Srr,—There are many members of the medical profession 
I am sure who will feel with me that we owe a debt of 


gratitude to Mr. Oliver Pemberton for so ably advocating | 


our cause in the unfortunate conflict now raging in con- 
nexion with the Midland Institute. I trust his masterly 


letter will be taken up by everyone who has the dignity | 


and welfare of the profession at heart; for when we hear 
of men, who profess to occupy anything but a second-rate 
position in our ranks, attempting to thrust upon us men 
professed homcopaths, itis high time that the profession 
as a body should rise up, and effectually stamp out that 
germ of degradation which our enemies in the camp are 
endeavouring to implant amongus. What indeed will soon 
be the status of our profession if we are to hear of the doings 
of our Birmingham “friends” and be silent? The action 
of Mr. Gamgee and his followers has filled me with amaze- 
ment. Is there any other profession that would tolerate 
such a state of things? What would be thought of the man 
who after gaining his university degree, and receiving his 
ordination at the hands of the bishop, should ascend the 
pulpit and openly and avowedly preach the doctrines of the 
atheist or the unitarian? Such a man would not only be 
effectually exterminated by his bishop, but would be entirely 
ignored by every member of the clerical profession. 

Why is not the law as stringent in the medical pro- 
fession? Here are men who study at our universities, and 


It | 


who, having satisfied the examiners that their knowledge is 
sound, are enrolled as members of our profession, having 
previously solemnly sworn that they will maintain the 
dignity and honour of the medical profession, bat who no 
sooner are they let free to the world than they practise 
doctrines totally opposed to the laws under which they have 
| received their degrees. Every man is at liberty to hold his 
| own views on any topic he pleases, but in doing so let every 

man be honest with himself, and not practise one doctrine 
| under the cloak and protection of another. If our uni- 

versities do not possess the power to remove the names of 

such men from their rolls, it is high time they did. 

1 trust that in Birmingham there is to be found a goodly 

band of men who will rally round Mr. Pemberton in the 
| noble task he has undertaken in combating with those who 
| bave fallen into such an egregious error. 

I am, Sir, your obedient servant, 
Joseru Morris, M.D., &e. 

Poplar House, Barnsley, Feb. 23rd, 1875. 





SIR BENJAMIN BRODIE’S TREATMENT OF 


PARAPLEGIA. 
To the Editor of Tus Lancer. 
Srr,—I have read with much pleasure, and, I trust, benefit, 
the excellent address of Sir William Jenner to the Clinical 
| Society, and as I assume it has been correctly reported, 
| there is one passage to which I must beg to call attention— 
viz., “ The late Sir Benjamin Brodie had great confidence 
in the bichloride of mercury in the treatment of paraplegia, 
and he, and others following his example, prescribed it in- 
discriminately in all cases of that disease. He saw it cure 
syphilitic paraplegia, and, not knowing that the particular 
case he was treating was syphilitic in its nature, regarded 
bichloride of mercury as the remedy for every case of loss 
of power in the lower extremities. And then other members 
of the profession tried the effects of bichloride of mercury 
in paraplegia; and if it happened that they gave it in two 
| or three cases of syphilitic paraplegia, they, too, expressed 
| the greatest confidence in bichloride of mercury as a cure 
| for paraplegia. But others, happening to give it in succes- 
sion in two or three cases not sypbilitic in nature, declared 
| it to be useless, or worse than useless, as a cure for para- 
plegia.” 
| I believe few men were less in the habit of acting 
“ indiscriminately,” more especially in the treatment of 
| disease, than Sir Benjamin Brodie. Those who may wish 
| to learn his opinions as to the treatment of paralysis will 
find them well set out in a lecture in the third volume (page 
| 483) of the edition of his ‘‘ Collected Works,’ and I would 
ask those interested in the question to read it, and judge 
for themselves whether the statement of Sir Wm. Jenner 
| is borne out. After giving a history of the different causes 
| of paralysis, Sir Benjamin Brodie says—‘ I now come to 
make some observations as to the treatment of these cases. 
It is difficult to lay down any clear rules for your guidance 
| —that is, the treatment ought to differ according to the 
nature of the disease.” ‘Then he goes on to describe a plan 
| to be pursued in certain cases, and says: “Then put the 
patient under the influence of mercury, exhibit calomel and 
| opium, and treat him as you would a patient with pleuritis 
| or iritis. If I am not mistaken, I have several times seen 
the disease stopped by mercury.” In a later stage he 
advises “mercury in alterative doses, five grains of 
Plammer’s pill night and morning, the eighth of a grain of 
bichloride of mereury twice a day.” In other cases, he 
says, “‘The treatment I have found most successful, 
under which I have seen the greatest benefit to arise, is 
a grain of zinc made into a pill and given three times 
a day, with a draught containing twenty minims of 
tincture of cantharides The best recoveries I have 
seen have been under this treatment. In other cases I 
have thought that benefit has arisen from the long-con- 
tinued use of very small doses of bichloride of mercury (the 
sixteenth of a grain). Small doses do not seem to act as 
mercury on the system. I apprehend it acts much in the 
same way as sulphate of zinc.” Again, he says, “ But it is 
right to state that in a great number of cases of chronic 
paraplegia the disease is incurable.” 
I will not trespass further on your space, but leave your 
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readers to judge whether for paraplegia Sir Benjamin 

Brodie “ prescribed indiscriminately’; nor will I presume to 

raise the question whether he was or was not able to reco- | 
gnise a case of syphilitic disease when before him. 

I am, Sir, your obedient servant, 

Savile-row, W., Feb. 20th, 1875. 


Cuartes Hawkrns. 


CROUP AND DIPHTHERIA. 
To the Editor of Tue Lancer. 


| were allowable, I could praise much the courage of your con- 


Srr,—Any teacher who bas felt difficulty in proving a | 


doubtful question to his class will gratefully recognise a 
certain advantage in the authoritative decision of that 
question. But gratitude is well known to be a temporary 
sentiment, except so far as it has an eye to the future; and 
all who decide doubtful questions by authority will find the 
doubtful points still alive, and crying against extinction by 
weight of matter instead of by sufficient proof. 

It bas often chanced to me to have to demonstrate the 
differences between croup and diphtheria in the dead body 
in the post-mortem theatre at Guy’s Hospital during the 
time I had the conduct of affairs there. I tried the several 
criteria presented in the books. But, first, the limitation 
of the disease to the trachea in croup by no means corre- 
sponded with what we found; so that I once put together 
observations showing patches of false membrane in the 
fauces in “ true croup,” with the intention of asking you to 
publish them, but was diverted from that purpose. Also I 
found very unsatisfactory the study of the character and 
adhesion of the false membrane, concluding after my ex- 
aminations that the semi-purulent character in diphtheria 
was due to intensity of the action, and the greater adhesion 
due to the character of the surface, no false membrane ever 
adhering to the trachea, and none ever readily parting from 
the fauces. I found more reason to rely on the implication 
of the glands and the edematous swelling of the implicated 
parts; but though these facts seemed to me to have very 
important analogies in favour of their significance, yet they 
were not so obvious to the class, especially to those few and 
valuable members who had a turn towards seeing for them- 
selves the reasons of our conclusions. 

Only a teacher under such circumstances can fully feel 
the satisfaction there is in now being able to say, “ True 
membranous croup and diphtheria are identical; Sir W. 
Jenner and Dr. Johnson say so.” And when one can add, 
** So does the Editor of Tur Lancet,” [ will leave you, Mr. 
Editor, to estimate the entire reliance one is able to obtain 
amongst one’s listeners. 

If, in my present teaching, I am obliged to rely on these 
great authorities rather than on my own convictions, I will 
be short in humbly stating the reasons of those not yet 
effaced convictions, — even though I hold the relations 
between membranous croup and diphtheria to be exactly 
the same as that of fatal English diarrhea and Asiatic 
cholera, and should think of a practitioner who enforced in 
a family the same stern measures of caution for such croup 
as he would use in epidemic diphtheria in much the same 
way as the general public think of that doctor who annually 
raises the cry “ The cholera is amongst us” on the faith of 
his bad diarrhwa case. 

My reason for believing that true membranous tracheitis 
is not, as Dr. Johnson appears to hold, always caused by 
diphtheria, is that I have seen false membranes identical 
with those in question caused by a child drinking scalding 
water. I only inspected two such children, and both had 
* croupy’”’ membranes in their trachee. Dr. Wilks has also 
recorded such cases. Now, unless we are to believe that in 
these little things the diphtheria was in them when they 
went to the teapot, and was only waiting for the boiling 
water so that it might kill them, we have evidence in 
these children that common irritations will produce the 
membranes which Sir W. Jenner and Dr. Johnson say are 
only produced by diphtheria. If these physicians allow the 
croupy membrane to be produced by any other cause than 
diphtheria, then the whole force of their present argument 
is yielded by them, and they fall back amongst us into the 
question, how many membranes are diphtheritic and how 
many croupy,—a question I should not think new or pro- 
mising enough to be worth discussing. 


victions. But, excuse me, do you really mean that when 
the little things drink out of the teapot the diphtheria 
hitherto unsuspected—they were healthy children—is lying 
quietly in them waiting forthe boiling water? And that 
because most false membranes are caused by diphtheria? 
If a sportsman who rarely fired were seen to bring down his 
bird, one would stare if another, out of sight and hearing at 
the time, should claim the bird on the score that he usually 
shot all the game. 

To assert the diphtheria between the boiling water and 
the tracheitis seems to me a most violent proceeding to 
secure a monopoly, and such as in no other field than in this 
vague chaos of pathological speculation would obtain a 
hearing for an instant. Frankly, having seen the cases, I 
cannot but believe that scalding water causes membranous 
tracheitis in healthy children; and hence, when I am told 
all membranous tracheitis is due to diphtheria, | must ask 
(1) why, if scalding water will cause it, will other severe 
irritants, such as very cold air, not cause it? and (2) how 
often do we find fatal tracheitis with the well-known 
characters of membranous croup attack one member in a 
household and show no trace or tendency to spread as diph- 
theria. The answers to these questions must, I submit, 
show, first, that it is theoretically to be expected contidently 
that severe cold will cause membranous croup; and, 
secondly, that facts observed without prejudgment show 
that such membranous croup is constantly occurring around 
us indifferent to the traceable agency of diphtheria. It 
seems to me that the position recently taken by Sir W. 
Jenner needs explaining by the remark he makes to the 
effect that he is induced to take it by having taught the 
opposite view with confidence. But the returning from 
beyond the line of direction is apt to carry beyond the line 
in the opposite direction. And itis not only in the moun- 
tains of Navarre that, when untenable positions are taken 
up under a new enthusiasm of authority, steps have to be 
retraced. I am, Sir, yours, Xc., 

Finsbury-circus, Feb. 23, 1875. Watrer Moxon, 


BLOOD-STAINS. 
To the Editor of Taz Lancer. 

Srr,— Whilst thanking you for the very high compliment 
which (owing to absence from home) I have only just ob- 
served you pay me in the Annus Medicus, I beg leave to 
call your attention to an inadvertent omission, by which I 
am credited with more honour than is justly my due. 

My claim is only to have advanced the science of forensic 


medicine, so that we can now discriminate between “ the 
blood-cells of man and of other mammalia” apt to be con- 


founded with them in criminal trials, especially the ox, pig, 


and sheep, animals from which murderers generally pretend 
to have received suspicious blood-spots. 

Unfortunately there are some creatures, such as the dog, 
elephant, and monkey, from the blood of which I believe no 
such distinction can be made; yet as these are so rarely 
slaughtered, the diagnosis has hitherto seldom been embar- 
rassed by their interference in the problem, although I fear 
the present discussion of the subject may lead to more 
hindrance of justice from this failure of our science in the 
future. 

I am now preparing a reply to some strictures printed 
here upon this point, of which I will forward you a copy when 
it appears, and to which I respectfully ask your attention. 

I remain, Sir, yours truly, 
Jos. G. Ricwarpson. 

Philadelphia, Pennsylvania, Feb. 10th, 1875, 


PRESENTATION.—-On Thursday, the 18th inst., there 
was a large attendance at St. John’s school-room, Portsea, 
to witness the presentation of a handsome marble and gilt 
twenty-one day clock to Mr. Brietzcke, late assistant-surgeon 
of Portsmouth Convict Prison. The clock was uncovered 
by the Rev. Mr. Innes, who made the presentation. It bore 
the following inscription :—* Presented to Henry Brietzcke, 
Esq., L.R.C.P., M.R.C.S., &c., by the officers of Her Majesty’s 
Convict Establishment, Portsmouth, in appreciation of his 
kindness and attention to them and their families during 
his short stay amongst them, and as a token of their esteem 


But, Mr. Editor, you are bolder, and, if in your presence it and of regret at his departure.—Februarry, 1875.” 
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PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 
Fripay, Fes. 197rn. 
THE ADULTERATION BILL, 


Tue second reading of the Adulteration of Food and 
Drugs Bill was moved by Mr. Scitarer-Booru, who gave a 


MEDICAL NEWS.—MEDICAL APPOINTMENTS. 





minute explanation of the details of the Bill, and of the 
changes which it effects in the present law. This was fol- | 
by a long conversation, in which the clauses were criticised | 
in a somewhat unfavourable vein. Mr. Sanprorp thought 
the Bill unduly relaxed the protection at present enjoyed by | 
the consuming public, and was conceived in the interests of | 
the wholesale dealer. Mr. A. Pett suggested that a portion 
of the salaries of the analysts should be paid from the 
Imperial funds, and Sir H. Peex thought the Bill satis- 
factory. Dr. PLayrarr, on the other hand, considered that | 
it would require to be strengthened to retain for the public 
the benefits which had been secured by recent legislation. 
To require that knowledge of adulteration should be proved 
in the seller, and to recagnise the usages of trade, would 
nullify much of the Bill. Mr. Carpenter Garnier, Mr. Muntz, | 
Mr. Mundella, Mr. Read, Mr. Ramsay, Alderman Cotton, 
Mr. Yeaman, Mr. Salt, and Mr. Whitwell, also spoke, and | 
the Bill was read a second time, the Committee being fixed | 
for the 5th of March. 
THE WATER SUPPLY. 

Mr. ScuaTer-Booru, in reply to Mr. P. A. Taylor, in refer- 
ence to a statement made by Mr. Sandwith, that at a large 
West-end club the drinking-water supplied by a certain | 
water company left such abundant deposits of mud in the | 
cisterns that it was necessary frequently to clean them, 
and that he had seen large cakes of this dried mud, which 
had a peculiarly offensive appearance, a portion of which 
was sent to an eminent analyst, who found it to consist of 
various unwholesome d¢bris and of a considerable quantity 
of human excrement, said that the statement referred to 
attracted his attention, and he had since had frequent com- 
munications upon the subject with the water examiner of the 
metropolis. He was engaged in making inquiries, and he | 
hoped to receive his report in a few days. 

THE CANAL POLLUTION. 

Mr. Cross, in answer to Mr. W. Price, said his attention, 
he was sorry to say, had been called to the very sad con- 
dition with regard both to sanitary matters and the educa- | 
tion of what may be called the floating population on the 
canals of this country. As these children were not en- 
gaged in any workshop or labour affected by the Workshops 
Act there would be some difficulty in including them under 
the Commission, but he would take some other means to 
inquire into their exact condition. 





Tledical Telos, 


Royat Coitece or Puysicirans or Lonpoyn. — 
The following gentlemen were admitted Licentiates of the 
College on the 20th inst. :— 

Davies, John William, Ebbw Vale, Monmouthshire. 
Frost, William Adams, Ladbroke-square. 

Hardman, William, Blackpool. 

Lyons, Alfred de Courcy, Vicarage-gardens. 
Mason, Henry William, Granville-square. 

Stocker, Charles Joseph, Stratford-green. 

Thomas, Robert Thomas, Great Percy-street. 


Apornecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Feb. 18th :— 

Perrin, Alfred Charles, Upper Phillimore-place. 
Taylor, Henry Cumberland, Jersey. 
Thomas, Robert Thomas, East Looe, Cornwall. 
Townsend, C. Percy Green, Queen’s Hosp., Birmingham. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 
Edward Ground and Herbert Redwood Vachell, King’s College ; Stanford 
Harris, Manchester, 

Dr. James C. L. Carson has been placed on the 

Commission of the Peace for Coleraine. 
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Vaccination Grants. — The Local Government 
Board has awarded to Dr. H. Cuolahan, public vaccinator, 
St. Olave’s Union, a grant of £64 12s., and to Mr. H. 
McKenzie Parkes, public vaccinator, Abingdon, Berks, a 
grant of £13 12s., for successful vaccination. 


Last week the Marquis of Lorne distributed the 
prizes to the successful competitors in the swimming 
matches of the London Swimming Club held last year. It 
should be known that this Club gives gratuitous instruction 
at their baths to all desirous of learning the art of swim- 
ming. 

THE annual Hospital Sunday collections in aid of 
the medical charities of Leeds—viz., the General Infirmary, 
the Dispensary, the Hospital for Women and Children, and 
the House of Recovery—were made last Sunday. All the 
returns have not yet been received, but there is already in 
hand a sum of money exceeding what was obtained last 
year. 


Deata FROM AN OVERDOSE OF CoLorAL HypRatTe.— 
An inquest was held last week by the North Riding coroner 
on the body of a farmer, who, suffering from restlessness and 
sleeplessness at night, appears to have resorted to the use 
of chloral as a remedy. From the effects of the last dose he 
never rallied. Verdict, ‘‘ Accidental death from an overdose 
of chloral hydrate.” 


Tue Bequests or Mr. Jones, or LiveRPoot.— 
Six weeks ago Mr. Roger Lyon Jones, a Liverpool merchant, 
died, leaving about £300,000 to the charities of the town. 
The trustees were allowed a wide discretion as to the appli- 
cation of the munificent bequest, and it is now stated that 
they intend to invest the money, and devote the interest 
yearly to the various charitable institutions of the town 
which they may deem worthy of support. 


Medical Appointments. 


Barrett, C., F.R.C.S.E., has been appointed Medical Officer and Pablic 
Vaccinator for the Shrivenham District of the Faringdon Union, vice 
Wollaston, resigned. 

Bavyrow, J., M.A., M.D., L.F.P. & 8. Glas., has been appointed Surgeon to 
the Artists’ Amicable Fund, vice J. Templeton Kirkwood, L.F.P. & 8, 
Glas., M.R.C.S.E., deceased. 

Currsewateut, J. F., M.R.C.S.E., L.R.C.P.Ed, has been appointed Medica! 
Officer of Health for Greasbrough, Yorkshire, vice Cobban, M.B., C.M. 

Daaren, M. R., L.S.A.L., has been appointed Medical Ufficer to the Red- 
ditch and District Medical Association. 





| Grrrrrrus, J., M.R.C.S.E., has been appointed a Junior House-Surgeon to 


the Royal Free Hospital. 

Hatiowss, A. H. B., M.R.C.S.E., has been appointed a Surgeon to the West 
Kent General Hospital, Maidstone, vice Hoar, resigned, and appointed 
a Consulting Surgeon. 

Hewett, P. G., F.R.C.S.E., has been appointed a Consulting Surgeon to St, 
George’s Hospital, on resigning as Sargeon. 

Jzurrekiss, W. R. S., M.D.,C.M., has been appointed Medical Officer and 
Public Vaccinator for the Parish of Lochmaben, Dumfriesshire. 

Lawrences, A. E. A., M.D., has been appointed Physician-Accoucheur to 
the Bristol General Hospital, vice Swayne. 

Lovs, J. H., M.B.C.S.E., has bees reappointed Medical Officer of Health for 
Wolverhampton. 

Macavtay, J. C., M.R.C.S.E., has been appointed Medical Officer for No. 34 
District of the Heniton Union, Devon. 

M‘Brrpx, C., M.D., has been appointed Medical Officer (pro tem.) to the 
County Prison, Wigtown, vice Cumming, deceased. 

M‘Gexeor, J., M.B., C.M., has been appointed Medical Officer and Public 
Vaccinator for the Parish of Morven, Argyleshire, vice Trotter, de- 
ceased, 

Neuwn, P. W. G., L R.C.P.L., M.R.C.S.E., has been appointed Hon. Surgeon 
to the Maplestead Branch of the Hospital for the Diseases of the Hip 
in Childhood, Bournemouth, 

Parsons, F. J., L.R.C.P.Ed., M.R.C.S.E., L.M., has been appointed Medical 
Officer of Health for the Portland Port Sanitary District. 

Prnx, T., M.R.C.S.E., has been appointed a Junior House-Surgeon to the 
Royal Free Hospital. 

Rosears-Dupuky, F. J., M.R.C.S.E.,, L.8.A.L., of Stalybridge, has been ap- 
pointed Medical Officer for No.3 District of the Ashton-under-Lyne 
Union, vice Evans, deceased, 

Rovss, J., F.R.C.S8 E., has been appointed a Surgeen to St. George’s Hos- 
pital, vice Hewett, resigned, 

Smacks rorp, 8., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for No. 3 District of the Market-Harborough Union, Leices- 
tershire, vice G. Shackelford, L.S.A.L., deceased. 

Suits, J.G., L.RC.S.Ed., L.M., has been appointed Certifying Factory 
Surgeon for Thurso, vice Bruce, deceased, . 

Swayne, J. G., M.D., has been appointed Consulting Physiean-Accoucheur 
to the Bristol General Hospital, on resigning as Physican-Accoucheur. 

Srgncer, L. W., L.R.C.P.Ed., L.M., M.B.C.8.E., has been appointed Medical 
Officer of Health for the Preston Rural Sanitary District, 

Wimrrwny, J., M.R.C.S.E., has been appointed Medical Officer of Health 
for the Austonley, Cartworth, Fulstone, Hepworth, Holme, Honley, 
Netherthoug, Scholes, Upperthong, and Wooldale Urban Sanitary Dis- 
tricts; £100 per annum for two years, 
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Hirths, Wlarciages, and Deaths. 
BIRTHS. 


GarnpwEe.—On the 18th inst., at St. Vincent-street, Glasgow, the wife of | 
W. T. Gairdner, M.D., of a son. 

Gorz.—On the 16th inst., 
of Albert A. Gore, MD. 

Jacxsoy.—On the 15th inst., 
Jackson, M.D., of a son. 

Kuve.—On the 18th inst., at Ambleside, Westmoreland, the wife of William 
Moore King, M.R.C.S.E., of a daughter. 

Sawps.—On the 13th inst., at Holland-road, Brixton, the wife of John Lee 
Sands, M.D., Staff Surgeon, H.M.S, “ Thetis,” of a son, 

Surru.—On the 18th inet., at Loftus-in-Cleveland, Yorkshire, the wife of 
James Broom Smith, M. B., ofa son, 


MARRIAGES. 


Eastatt—Derny.—On the 17th inst., at Trinity Church, Blackheath-hill 
Henry Francis Eastall, M.R.C.S.E., to Ellen Elizabeth, daughter of 
Thomas Derry, Eeq. 

Sruvers—Frrevssoyx.—On the 18th inst., at Aberdeen, Alfred Felix Stevens, 
M.B., of Stoke Newington-road, London, to Jane Armstrong, eldest 
daughter of Robert Fergusson, Esq. 


DEATHS. 


Browyw.—On October 19th, 1874, at Inverell, New South Wales, of acute 

1 gitis, Francis Marshall, fourth son of the late Baker Brown, 
-B.C.S., aged 30. 

Cazroit.—On the 10th inst., at Trim, Co. Meath, Raymond Harvey Carroll, 
L.B.C.8.Ed., Staff-Surgeon R.N., late of H.M.S. “ Scout,” aged 46, 

Craps.—On the 17th inst., Alfred Crabb, M.D., of Poole, aged 61. 

Hveuss.—On the 13th inst., at Rothersay House, Pittville, Cheltenham, 
David Hughes, Surgeon, late of Rainhill and formerly of Llangollen, 


Staff-Surgeon- Major, Army, of a son. 
at India-street, Edinburgh, the wife of Alex. 


aged 62. 
Kumssy.—On the 9th inst., Thomas Farmer Kemsey, L.S.A.L., of Hereford, 
d 73 


aged 73. 

Laxrve.—At Penrith, Fredk. Augustus Laking, M.R.C.S.E., late of Nelson, 
New Zealand, aged 60. 

Lieutsopr.—On Dec. 12th, 1874, at Burwood, near Sydney, 
Henry Lightbody, M. D, aged 32. 

Magri.—On the 10th inst., at wc am bridge-street, Edinburgh, James Martin, 
M.D., of Leadhills, Lanarkshire, late of the 5th Fusiliers, aged 85. 

Tsomsow.—On the 17th inst., at Kew-terrace, Glasgow, Robert Thomson, 
Surgeon. 

Wootmgr.—On the 2)et inst., 
wick-square, Pimlico. 


[N.B.—A fee of 5s 


N.S.W., William 
Joseph Benson Woolmer, M.R.C.S.E, of War- 


. is charged for the yy av Notices of Birthe, 
Marriages, and Deaths 
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Hates, Short Comments, my nsters to 
Correspondents, 


INSUSCEPTIRILITY TO THE Errscts ov Vaccrys Matrre. 

Prov. Zaursst reports, in the Allg. W. Med. Zeit., Feb. 16th, 1875, the case of 
a boy who, from the fourth month of his age up to his fifth year, was 
vaccinated eight times with a negative result. Some member of his own 
family was operated upon at the same time at each vaccination, and with 
every one the result was always positive. On several occasions the actual 
matter from the cow was used; at others the vaccine lymph from another 
ehild. A very remarkable fact is that when the boy was nine years old 
(all attempts at vaccination having been abandoned when he had reached 
his fifth year) he was seized with varicella, which ran a very mild eourse. 
Now it is plain that the repeated vaccinations, though they remained 
locally ineffectual, must have had some effect on the organism, as the 
variolous poison produced only varicella. 

J. G. N.—* Dr. Livingstone’s Last Journal” is in course of publication in 
New York by Messrs. Harper, the proceeds being intended for the children 
ef the illustrious traveller. The publishers have, it is stated, already 
forwarded £1000 for the family. The world-wide interest attaching to the 
“Journal” may be gauged by the fact that it is being translated into 
Freach and German. 


at Wodehouse-terrace, Park-gate, Dublin, the wife | 


SPONTANEOUS GENERATION. 
Prorzessor Witt1aMsox, of Owens College, in a popular lecture at Leeds a 
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| questic spontaneous generation which, he 
| terest Two 

in Liverpool, recently prepared an infusion, and watched its progress during 


in connexion 
aid, had 


of whor 


oa of in- 


in scientific circles, observers, one n was a physici 
the experiment with Dallinger’s lens of a fiftieth of an inch fo« 
the The objects from the 
fusion were exposed to ; they were key 
ten minutes water was applied to th: These observers saw the germs 
of animal life (which they had introduced into the infusi 
developing before their eyes after exposu wove de 
perature. Here, said the Prof wr, was a le n teach t was true, 
en known before by th ld « lence, but which had 
never perhaps befens be i ! ld 
survive under certain con ii tions 
He would n 
but at the present time most 


us, one of 


highest magnifying powers ever produ in- 


a temperatur dry, and in 
ym) gradually 


gree of tem- 
what had b 
h were dest 


whic 


ht 


t assert that there was no such thing as spo 


tion ; of the evidence seemed t 
contrary direction. 
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ment. The question of medical re ) pass tl 

more transitional phases before the right solution of it is 


A Medical Officer of Health—We know of nothing against it. 


getting the passed 
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HystTeeta, put Neverosris. 
To the Editor of Tux Laycert. 

Sra,—However comprehensive, the term neurosis cannot be 
indefinite when the particular form or attendant symptoms ar¢ es ified, as 
of eourse they require to be. Neither can it be said to be retrograde, ex: ept 
so far as is necessary to retrace our steps in proceeding to the investigation 
of any subject. It is certainly not retrograde to say that shock, and » 
the result of a railway accident. Do what you 

t the mind entirely of the etymological signification « 

word be used to signify what it does not mean, what 
pted for what it does mean? The terms melancholia, 
hough not strictly correct as regards their etymology, con- 
} vey a definite idea of what is nm ant , and —— *t imply anything different from 
thei ir ge te gh eptatic t r histor | association, 

} to my \ less, ar wacheaart 9 jlication erroneous; and | con- 

gratulat € Dr. L angdon Dow nds of his p 

w on baer 7 \ h, if not obsolete, | nd « ‘ 
| the best of a perpetual — ogy for expressing 

mean. There on pears to me to be no reasonable justification for continuing 

such an abuse of terms. More th » this, it ] nts attenti being d d 
| to the investigation of the patient's real cox ion, ‘ perience of evi ry 
| day shows us how much the element of sho: k is concerned in a large pro- 

portion of cases. A patient is at the pres e under my care who had 

some friends in the Shipton accident. On re eceipt of th me 
cold, t recover her warmth for some days 
loss of ite, pain, an increased des 
neral disability for ordina 
and moral disability from 1 
contend that designation of hysteria as applied to t 
ineapable of any such diagnostic interpretation. Yet thi 
both to a proper recognition of the condition of the p 
ther, to a correct mode of treatmet It 

f this patient is u t xd this is the 
b instances. Shakespeare, whose psychology is wonde 
presents Ham let, who has been the subject of two very seve 
murder of bi fat ~ r and the consequent marriage of bis m« 
taining his intellect unimpaired, as is shown it vila 
moral power is affected, as is shown by the alterat 

In reply to Dr. Seaton, | may be allowed 
fasing the terms mental and moral in relat 
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adduced in co m of his assertion, he has 
mine. To quote his own words: “ Hence fac 
unquestionably insane as regards his moral faculties, whil 
faculties remain sound Exactly so. Such a man might 
moral shock, ce rtainly | not from mental. Dr. Seaton adds 
ing this intellectual soundness, the disease is no less mental.” - t 
man whose intellect is sound be said to be the subject ents 
I think not. Such a man, if the subject of moral infirmity, mig ht be both 
conventionally and quite correctly called insane. The obvi us s de juction 
from this is, that insanity does not necessarily imply mental disease, but in 
some instances want of proper moral control and direction only. Loss of 
moral power is the direct effect of moral shock. The mind is not afleeted 
in the first instance, and only by implication; except perhaps where the 
effect is quite crushing. 1 think the distinction is very imports 
disqualifies rat nee by disturbanee of moral power and co 
failure of the ntal power per se. It is therefore, in my opin 
perly styled mental. Anxiety is simply anxiety. 

Thus the consideration of this subject briags us -- a investigation 
of our physical, mental, and moral rv jations and teaches us the necessity of 
bearing these in mind correctly and precis:ly. We com oreover, to see 
that the mental condition is subordinate to the moral, that t the mind may 
remain intact when our feelings are deeply influenced by emotion, Increase 
of emotional susceptibility is a marked Gaseat teristic of the condition 
which has generally been designated hysteria; and the testimony of Dr. 
Langdon Down, that the disease is rarely seen ng idi in consequence 
of the absence of emotional life, is very significant, br ‘leads to the con- 
clusion that the term “ emotional ” may be properly and advantageously 
substituted for “hysterical.” 

The effect of physical shock is moral as well physical disability. It is 
certainly remarkable that the effects of both physical and moral shock 
should be so identical; but the application of the term hysteria to either 
condition is to my mind so unwarrantable that 1 decline to employ it. 
lam, Sir, yours obediently, 

. Da Bexvt Horeu. 
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Tae Mepican Act snp Pattapetraian Doctors. 

“ Paorgssor Coapwicx pk Banziz, M.D., LL.D.,” was tried at Airdrie on 
Friday, the 19th inst., for an offence under the Medical Act. He was 
charged with using a title or designation implying that he was registered 
under the Medical Act. Mr. Rose, in the course of a lengthy argument, 
drew the attention of the Court to the fact that the issue before them was 
whether the accused wilfully and falsely pretended to be on the Medical 
Register—not whether he pretended to be a doctor. He maintained that 
it was clear that the law meant to recognise a class of medical men who 
were not on the Register, even though they had the necessary qualifica- 
tions. This is no reason, however, for leniently regarding those who, 
without “the necessary qualifications,” use titles which imply registra- 
tion and legal standing, especially if the source of such titles is Phila- 
delphia. And so thought the Airdrie justices of the peace, who imposed 
the full penalty of £20 on “ Professor Chadwick de Banzie, M.D., LL.D.,” 
with the alternative of three months’ imprisonment. It is worthy of 
note that this prosecution was at the instance of Mr. J. K. Peebles, 
Procurator Fiscal. Let us hope that ere another session of Parliament 
closes we may have in England a public prosecutor who will not think 
offences under the Medical Act unworthy of his attention. 


Dr. George Wood.—We regret we cannot publish the correspondence, 


TEMPERATURE IN ScaRuet FEVER. 
To the Editor of Tur Lancet. 

Srr,—Having seen some correspondence lately in your columns on the 
temperature in scarlet fever, I think the following case may be of interest. 

Charles M‘C——, a middle-aged man, “felt queer” on Feb, 7th, and sent 
for me. On going to the house I found that the patient was at work in the 

rinting office of a local paper. He was sent for, and on my seeing him I 
Found he had a scarlet rash all over him, and was <a of sore- 
throat. The rash had appeared that morning (Thursday); he had but little 
thirst ; his temperature was normal, and has never risen since. His tongue 
on Friday morning presented the characteristic strawberry appearance, and 
to-day (Sunday) desquamation of the cuticle has commenced. His throat is 
quite well again. 

Is it not singular that the man’s temperature has never been beyond 
“normal”? Is it likely that, through his having handled the damp sheets 
for Saturday's issue, the disease may be communicated to those who take in 
the paper? and ought I to have warned the editor of the risk he would run 
by issuing the paper that the patient had handled ? 

An answer to the above queries will oblige, 


Yours truly, 
Hexham, Feb. 14th, 1875. Ayumer Hayes, M.R.C.S. 


A Discramrme. 

Mr. William Thompton, M.R.C.S., &c., Cobden House, Todmorden, writes 
to us to repudiate any connexion with, or knowledge of, the correspond- 
ent of the same name who received an answer in the “ Notices to Corre- 
spondents” in our issue of Feb. 13th. Mr. Thompson imagines that a hoax 
has been played upon him by some one, which would, as he truly says, be 
avery disreputable proceeding. We would, however, point out to him that 
the name is not a very uncommon one. 


Tas Famity or THE tate Ma. Davenrort. 
Tux subjoined donations towards this Fund have been received by Mr. J. F. 
West, F.R.C.S., Birmingham, during the past week. Further contributions 
are earnestly requested. 


Dr. Harrison, Walsall... ... ... .. «. ..@1 1 0 
T. Manby, Esq., F.R.C.S,, Wolverhampton ... 1 1 0 
J. V. Solomon, Esq., F.R.C.S., Birmingham... 1 1 0 
Dr. Wade, ” , 3 8 
Dr. Malins, i 110 
T. H. Bartleet, Esq., F.R.C.S,, Ps — ) FE | 
Arthur Oakes, Esq., ne . 010 6 


P, M.—Unless the County Court Judge appealed to has crotchets about the 
unalterableness of the privileges conferred on the Apothecaries’ Society 
in 1815, our correspondent’s power to recover will be admitted. 

Nemo should write to the Secretary of the College. 


GOVERNMENT GRaTUITrIEes TO Mepicat OFFIcERs, 
To the Editor of Tux Lancet. 

S1r,—The Whitehaven News contains the following paragraph :—* Dr. 
Griffith, Ravenglass, medical officer of health, Bootle district, in this 
county, has been presented by the Local Government Board, London, with 
a handsome gratuity in testimony of the efficient and satisfuctory discharge 
of his public duties.” Can you or any of your readers inform me for what 
special services or efficiency these gratuities are awarded, as it is a matter 
of great importance to medical officers of health ?—Yours truly, 

February, 1875. CUMBERLAND. 
*,* We are not aware that the Local Government Board is empowered to 

grant gratuities for good work, except in the case of public vaccinators. 

According to the Medical Directory, Dr. Griffith is a public vaccinator, 

and probably he has received a gratuity for the manner in which he has 

performed this duty, If this be the case, the notice in the Whitehaven 

News was doubtless intended to refer to the fact, but misapprehended it. 

—Ep. L. 

TRANSFUSION OF BLoop. 
M. Vaw pew Corpvt quotes at fall length in the Journal de Méd. de Brurellex, 
January, 1875, a small work published in 1667, in which an account of 
transfusion is given. The description of the operation is put in very 
quaint style by the author, Claude Tardy, Doctor of Medicine of the 
Faculty of Paris. On the title-page he states that he will explain the 
difficulties of the operation to persons who will favour him with a call, 
and give them his advice, 











Tus “Stanparp” anp Arwy Mgpicat Orvicers. 
To the Editor of Tux Lanczt. 


Srr,—In the Standard of the 13th instant there appeared a leading articl« 
on the subject of the Medical Officers of the Army (provoked apparently by 
an editorial in Taz Lanocxrr of the same date); and as this reflects in no 
measured terms on the knowledge and acquirements of the majority of the 
department, I desire, with your kind permission, to endeavour to refute the 
charges therein laid at our door, and show the general public that we ar 
not quite so black as we are painted. 

The Standard fairly enough acknowledges that the department has “no 
inducement to work,” and that, “as a rule, only those work hard who are 
driven by necessity todo so, or who seek by great labour to obtain a great 
prize.” It is also acknowledged that a military medical officer, “let him be 
ever so able and industrious, will not add one penny to his income, or lay 
up a five-pound note for his children”; and further on it is stated: “ One 
cause of discontent in the service, which undoubtedly diminishes the num- 
ber of candidates for it, is the tricky and shifty treatment medical officers 
have experienced. No sooner has agitation extorted a concession than it is 
explained away by War Office circulars. There has been a consistent disre- 
gard of vested rights, and more than once the conditions of service have 
been arbitrarily altered.” It concludes with an extract from Tax Lancet 
regarding “robbing Peter (without) paying Paul,” by taking the recruiting 
examinations from the militia surgeons, and imposing them on the army 
surgeons without remuneration. Had your contemporary confined itself to 
these remarks, all would have been well; but, instead of that, it goes off at 
a tangent, and piles unmerited dirt on a hard-working and zealous depart- 
ment. Quartered as I am at a large garrison, where there are present a 
numerous body of medical officers, I am in a position to say that the feeling 
of indignation caused by this uncalled-for and unjust article is extreme. It 
is stated in the article alluded to that “a large number of military surgeons 
are only competent to deal with the most obvious cases”; and while it is 
granted that they could “ fairly treat a sabre cut, a simple gunshot wound, 
a plain case of small-pox or scarlet fever,” yet if they are called on to treat 
any case “of which the symptoms do not actually stare them in the face, 
they are ae at sea. Go into the mess, and ten to one the medical 
officer is to found playing at billiards or lounging in the ante-room. 
Follow him into his quarters, and his professional! library wil! be seen to be 
scanty, common-place, and evidently seldom consulted. Inquire into his 
pursuits, and it will be ascertained that, his short visits to the hospital 
over, he indulges as much as any of the combatant officers in amusements.” 

Now, Sir, in all this is there not an evidence of animus thatis clearly the 
result of jealousy; and I would “bet ten to one” that this article has been 
written by some military or ex-military officer, who has perhaps during bis 
service received much kindness and attention at the hands of the very men 
he now reviles so harshly. I do not suppose the editor can say he has ever 
been in an officers’ mess in his life, or, if he has, perhaps he has not been 
there often enough to be in a position to make the statements he has done 
regarding the habits of medical officers; and if he has known them inti- 
mately enough to be received into their quarters, it is simply astonishing 
that he can publish to the world, without a blush or apology, what he ob- 
served there. No doubt there are black sheep in every flock; but is it fair 
to judge all, or even the majority, by the lapses of afew? I say, without 
fear of truthful contradiction, that the medical officers of the army are as 
well-informed and intelligent a body of medical men as will be found in any 
position ; and considering the admitted injustices they have been labouring 
under for years (according even to the Standard), the wonder is that they 
are one-half as industrious or well-informed as they are. Let it be remem- 
bered what the duties of medical officers of the army are. They have not 
only to be surgeons and pomp, but also meteorologists, avalysts, and 
sanitary officers. One day they are employed in an outbreak of yellow fever 
in the West Indies, a little later in an epidemic of cholera in India, then ana- 
lysing water at some new station, from which perhaps they are called off to go 
on active service on the West Coast of Africa, all of which they, as a rule, do 
efficiently: and if not as experts, still with a good practical knowledge that 
may well be envied by many outside the service. 1s the editor aware of the 
following fact: No leave for the purpose of study is now granted to any medi- 
cal officer unless he is willing to take it without pay! A medical officer, on 
return from India, where he may have been for five, seven, or ten years even, 
is granted (if his services can be spared) two months’ leave on pay—a period 
short enough to spend among his friends and relatives after such a long ab- 
sence from home ; but if he asks for permission to study at one of the medica! 
schools, say to take out a higher degree in his College or University, he is 
told he cannot have another day on pay. Jn the Warrant of 1858 this was 

rovided for, or at all events in the regulations founded on that Warrant ; 
bat Mr. Cardwell has wiped out al! such folly ! 

There is one other point the Standard alludes to and advocates—viz., 
promotion by selection, and not by seniority, This, if carried out, would be 
the final death-blow to the department. A fair system of seniority, with 
provision for early retirement, is the principle that would meet the wishes 
ofall. Selection opens the road to favouritism and injustice, and many of 
the best men in the service are unknown, because they never had the oppor- 
tunity of coming to the front. If the department were weeded now and then, 
and useless, lazy, idle, and ignorant members of it eliminated, some good 
would result, and it would be far cheaper for Government to give a man a small 
life annuity, if found unfit after a fair trial, than to keep him on as a useless 
incumbrance for a number of years, and filling up the place of a better man. 
During the last few years a very few men have been promoted by selection ; 
but, without wishing to detract from their merits, it wil! be found on inves- 
tigation that, as a rule, they were promoted for non-professional work, 
which would have been far more justly met by a military decoration or 
pension. 

; I wish, in conclusion, to make a suggestion as to a means of establishing 
a flow of promotion, and yet benefiting the State. Let it be understood 
that sanitary appointments shall be given to retired medical officers of, say, 
twenty years’ service; also that appointments to militia regiments be re- 
served for them; but that, though placed on the retired list on a libera! 
rate of pension, they shall really be in a “medical reserve” for ten years 
more, and be liable to be called on for active service in case of war. This 
would tap the service just where wanted, and yet give Government a reserve 
of trained officers available for any emergency. 

I remain, Sir, yours truly, q 
February, 1875. X. 
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Sypuriis any Syenturric OxcHrris. 
At the meeting of the Surgical Society of Paris of Feb. 3rd, 1875, M. Després 
article brought up his report on a paper of M. Obédénaro, of Bucharest, in which 
atly by are related three cases of syphilitic orchitis in children, The reporter 
im no cannot concede that these cases were actually examples of syphilitic 
of the orchitis, and doubts whether such a disease exists. M. Després quotes 
several authors who have treated the subject, and cannot find in their de- 





















ute the 
we arc scriptions the actual anatomical lesions peculiar to syphilitic orchitis. 
He concludes his report by denying the existence of the disease in ques- 
as “no tion in the child or the adult. M. Després has written a book in which he 
iho axe strenuously combats the use of mercury in syphilis, and expresses his 
\ great doubts as to the specificity of the malady. Scant justice was done to the 
sien the author of the paper by the Society, as the extreme opinions of the re- 
cor lay porter entrusted with the task of examining M. Obédénaro’s production 
“One must necessarily bias his judgment. 
> num- R. A.—Such details cannot yet be given. Professor Corfield’s lectures 
officers might be attended. 
in it is Tas Davsy Derzxce Frwxp. 
Bien. Furtuzer contributions received on behalf of the above Fund :— 
e have Amount previously announced... ... 2609 13 0 
ance Dr.C.P.Coombs ... ...£1 1 0, Dr. J. W. Collyer, Dulver- 
ate T.M. Butler, Esq.,Guildford 010 6 on at cee oa § OS 
uiting Dr. Dickson... ... ... .. 010 0 | Matthew Taylor, Esq., West 
> army Dr. Cooper, Mansfield .. 1 1 0) Croydon .. .. .. «. 10 
self to B. Cocks, Esq., Buntingford 0 10 0 | H.A.Cleaver, Esq. Croydon 1 1 0 
off at J. Champney, Esq., Ulver- Per J.S. Viall, Esq., London 
jepart- Getta ae ac ww 6 9 8 and County Bank, 441, 
sent a T. Blease, .,Clairville.. 1 1 0 Oxford-street : 
reeling Rea Corbett, Esq. Orsett... 0 10 6 | Dr. Evans, sen., Hertford... 1 1 0 
ne. It E, Child, Esq., New Malden 1 0| Dr. Walker, o wt 3 @ 
‘geons G. R. Barnes, Esq., Ewell. 1 1 0 J. Odell 5 e 110 
e it is Dr. Chippingale... ... .. 010 © | Wm. Odell, Esq. ,, 010 6 
round, Dr. T. rs, Margate. 010 6 Dr. Warrener a Le oe 
) treat Dr. J. F.Clark, Leamington 1 1 0 Dr. Woodhouse » 110 
e face, Dr. T. K. Clark, Hudders- H. Butcher, Esq., Wa’ 110 
edical BORE nn, nce rs one cee BS OS OC] De, Comte, Bate... 010 6 
room, H. N. Chilcott, Esq., Tor- A. Bell, Esq., Tooting 100 
to be quay ... ... ... s +» 0 & O| Dr. R.R. Prance... ... 100 
to his P. Chilcott, Esq. Torquay. 0 5 © | Mrs, Smallwood... .. .. 1 1 0 
spital Dr. Saul ws os om ae 2 2 Ole CU ase in ao 2 OO 
ents.” 
ly the Naturalist, (Bristol.)—Professor Schnetzler, of Lausanne, has made some 
s been experiments on the effects of coloured light upon the development of the 
4 bis ova of frogs. He placed fertilised eggs of frogs in colourless glass vessels 
A anon and others in green-tinted ones. He found the development of the 
. been young animals to be very slow in the latter vessels as compared with 
| done those in the former. Professor Schnetzler attributes this difference to the 
, ee fact that the colourless glass vessels contained ozone constantly, whereas 
.. ok in the green ones not a trace of it could be detected. 
it fair Omega.—The title is not justified by the possession of the qualification 
~y specified. That which is not justifiable is, of course, infra dignitate, 
Dany Racuirtis. 
aring > 
they To the Editor of Tux Laxcet. 
mem- Srr,—A short account of an extreme case of rachitis which fell under my 
e Dot notice the other day may be interesting to some of your readers. 
yond William P—— died last week of pneumonia, aged nearly eleven years. 
; ig His appearance covered up in bed when I first saw him was that of a thin 
a child about five years old; but on exploring the chest, his remarkable state 
’ a soon disclosed itself, and, amongst the rest, the usual very narrow pigeon- 
the “ breast. The mother stated that his limbs were tolerably straight until seven 
y - years old, and tha a ey he walked about until that age. His legs 
adbe-ry and arms then ual e contorted, and he has for a long time been 
. The 
— confined to his crib. re is no mollities ossium in the case, the bones 
—- being hard and inflexible. The brain is well developed, and the child was 
oe i nerally cheerful, amusing himself with reading, conversation, and singing. 
<r narrowness of the pelvis is scarcely seen, and the upper part of the 
.* rs humerus is much twisted, like a corkscrew. I cannot find that any want has 
~~ existed in the family; but, singularly, the child had an antipathy to milk. 
ati The mother to all appearances must te fifteen or twenty years older than 
. to the father; the latter was not looking thirty. 
Pans 5 I am, Sir, yours &c., 
te Southampton, Feb. 21st, 1875. Heyey Werxes. 
Id be Enquirens.—The subject is alluded to elsewhere. Violation of the Medi- 
— cal Act consists in the use of titles which imply registration. The 
ny of law permits p to give medical advice, but not to use misleading 
ppor- titles. 
then, Post-rPartuM HamMoRRHAGE. 
. — To the Editor of Tax Lancer. 
na 
eless Srr,—The mage J case will perhaps be of use in supporting the treat- 
man. ment of injection of perchloride of iron into the uterus in cases of post- 
tion : partum hemorrhage. ’ 
nves- I was called to attend a woman who had been safely delivered of a child 
vork, by a midwife two days before. On examining the patient I found that she 
mn 0 was suffering from severe post-partum hemorr , and that the os uteri 
t 
was dilated, with shreds of membrane protruding. I extracted these shreds 
hing and also a portion of decomposed placenta, and adopted the usual treatment |. 
itood for such cases, including the injection of cold water, but all this with little 
, Say, success, as the hemo: soon returned as vigorously as before. The 
© re- woman was sinking from loss of blood, so I, as a last resource, tried Dr. 
beral Rol Barnes's method of treatment. I mixed one ounce of tincture of per- 
years chloride of iron with about ten ounces of cold water, and injected the mix- 
This ture into the uterus, when immediately, to my satisfaction, the flooding 
serve ceased, and did not return. Clearly this abrupt cessation of the hemor- 
rhage was dae to the iron, forthe injection cold water previously had not 
the desired effect. I may add that woman 4 
Zz. , Sir, faithful 





I remain. =f ge 
Highfield, Sheffield, Feb. 20th, 1975. . J. Happwiexs, L.R.C.P., &c. 








Tes Smaxess. 

Om reading that these silly people—some seventy in number—remained 
without cover, exposed to wind and weather, and that they subsequently 
erected a large tent, covered with carpet and backed with furze, as a 
shelter, but affording no sleeping accommodation, one is tempted to 
inquire whether it be not the duty of somebody to protect them against 
themselves. It is not to be believed that people of both sexes and of 
different ages can long remain huddled together and exposed to the 
elements after this fashion, with immunity from disease, to say nothing 
of the entire absence apparently of any provision for the requirements of 
nature and decency. 

A Prxcaction aGainst Communicative Drsxase. 

At the Hague we understand that when an inhabitant is seized with a com- 
municable disease, the authorities immediately place the following in- 
scription on the wall of his dwelling-house : “Contagious disease,” and 
then is stated the particular malady of the sufferer. 

Dr. 4. Mackay.—The witness, being unqualified, was not entitled to any 
fee for medical evidence. It is sufficient to assign the destination of an 
illegal fee. Perhaps the best way would be to divide it. The assistant 
was acting for his principal. 

Mr. John Taylor, (Bristol.}—Consult any good work on Surgery, such as 
Erichsen’s. 

GEyERat ayp Spectat Orricers. 
To the Editor of Tax Lawcnrt. 

Sre,—Having read Dr. Leslie's letter in your issue of Jan. 23rd, I fail to 
see that it answers in any way my previous communication on Public Vac- 
cinators. Speaking for myself as one of that body, I have no desire to 
vaccinate the private patients of my friend, Mr. A. B. Indeed I do not do 
so at all, except in a very small proportion of cases, say one per cent. 
Observe, these are cases where half-a-crown is a consideration ; and I believe 
in my own district (a rural one) almost all my children were brought into 
the world by midwives, and therefore for the purpose of vaccination they 
are surely my patients if they are anyone's. I can have no objection in the 
world to A. B. vaccinating his own patients, providing they can pay him for 
so doing ; and, contra, he should not complain of my vaccinating my 
own patients (the paupers) or any others who are desirous to save the vac- 
cination fee. I remain, Sir, yours truly, 

Northampton, Feb, 1875. Henzy Trexsy, Sargeon. 


Army Surgeon.—We cannot find space for all the communications on the 
vexed question of the relative advantages of the regimental and general 
staff system. If our correspondent read his Lancszt more carefully, he 
would have seen that we hold the same views which we have consistently 
advocated for many years, although we have endeavoured to afford both 
sides an opportunity of stating their respective views. If our corre- 
spondent forward us a copy of the pamphlet to which he alludes, we will 
take an early opportunity of referring to the matter again, 


DrpnTeEeta ts AMERICA. 

Tux Public Health Association of New York has issued the following reso- 
lution :— 

“That every Board of Health, every county and city medical society, 
and every practitioner of medicine in the State of New York, is most 
respectfully urged to cause a correct record to be prepared concerning 
the beginning, progress, local, domestic and hygienic conditions under 
which this disease appears, progresses, and is brought under any degree 
of sanitary treatment.” 

Mr. M‘Conneli, (Calcutta.)—1. We shall be glad to publish the article.— 
2. In Rindfleisch’s Pathological Histology (Sydenham Society’s transla- 
tion); also in Green’s Manual of Histology. 

L. P.—The charge seems a little in excess of the means of the patient. 


Tsstixc Recevits. 
To the Editor of Tax Lancet. 

Srz,—Allow me, through the medium of your journal, to make a few 
remarks as to the metbod of testing recruits as to the capacity of the lungs. 
The method generally used is simply measurement by tape. This is not 
sufficiently accurate. I would recommend the use of the spirometer, as it 
gives the actual vital capacity, Hutchinson's tables being the guide. The 
use of the spirometer would be of considerable value in invaliding. I fancy 
it is seldom, if ever, used. The instrument, if made of block tin or zinc, 
would not be expensive, and would certainly be worth any outlay if intro- 
duced generally for use amongst medical officers. Coxeter’s spirometer is 

ry simple in construction, but not quite exact. There should not be much 
difficulty in supplying a suitable instrument. Possibly it might be found 
of some service in gaols in cases of — weakness, with other tests. 

fours &c., 
February, 1875. H. C. Mayer, L.R.C.S.L, &c. 


Pracciiuar Nemericat Prorortions or 4 Mepicat Socrery. 

Ws were much interested in casting a glance at the list of the members of 
the Royal Society of Medical Sciences of Brussels, inserted in the number 
for January, 1875. This list proves that a very small (we might say 
strangely small) number of actual members may gain importance by 
electing extraneous members. In the present case the proportion of the 
latter to the strength of the former is so enormous as to excite no 
little astonishment. Here follow the figures:—Actual members, 25; 
honorary bers, 50; corresponding members in Belgium, 89; corre- 
sponding members in foreign countries, 220! 

Mr. A. Goodman.—There is no work on the subject suited for general 
reading. In all such cases as that described recourse should be had to a 
medical man. 

J. W. H.—A post-mortem should have been ordered by the coroner. Pro- 
bably the case was one of apoplexy. 
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ConowEr’s Inquiry at West Newton. 

Im this case the guardians are largely to blame for neglecting to make 
their officer understand that part of his duty was to provide a deputy to 
act in his absence. Of course we could wish that death had not hap- 
pened without medical ministrations. Such a circumstance is always to 
be regretted. But the blame attaching to Mr. Barrett, when all the facts 
are considered, is not so great as at first sight appears. 

Mr. C. E. Walker—We would refer our correspondent to an exhaustive 
article on the question which appeared in our issue of Feb. 13th. 


ASSURANCE AGAINST Stckwess. 
To the Editor of Tux Lancer. 

Srr,—“* W. D. M.,” in a letter on this subject, states that the Wesleyan 
Insurance Society will insure for £2 per week in sickness for twelve months. 
L have written to the Manager, and, in his answer to me, he states that the 
directors have determined not to insure for more than 20s. per week. 


Yours truly, 
Feb. 22rd, 1875. T. Cc. M. 


Mr. Thomas P. Lueas.—In the absence of a post-mortem, it is impossible to 
be sure of the nature of the case. Our correspondent put himself into a 
somewhat anomalous position by instigating the inquiry. 

Tibia.—Such an arrangement is not approved by the present sense of the 
profession. It is liable to great abuses. 

Comvnications not noticed in the current number will receive attention 
in our issue of the ensuing week. 

Commontcations, Lerrzrs, &c., have been received from — Prof. Redwood, 
London; Dr. Robert Barnes, London; Dr. Headlam Greenhow, London ; 
Mr. Charles Hawkins, London; Dr. R. J. Lee, London ; Mr. S. Gamgee, 
Birmingham ; Mr. Hulke, London; Dr. Morse; Mr. Teale, Leeds; 
Mr. Poles, London; Mr. Bott; Mr. Sheehy; Dr. Carter; Dr. Greenfield, 
London ; Mr. West ; Mr. Roberts, Keighley ; Dr. Nicholson, Portsmouth ; 
Dr. Wiltshire, London; Dr. Crisp, London; Dr. G. Heath, Neweastle-on- 
Tyne; Mr. Poole, London ; Dr. Bretts, Watford ; Mr. Gibsen ; Mr. Gray ; 
Mr. Case ; Dr. Fleming, Glasgow; Mr. Hardwicke, Sheffield; Mr. Terry, 
Northampton ; Dr. Longhurst, Devonport ; Mr. G. Parnell, Worcester ; 
Dr. Mackay, Crook; Dr. Coventry, Ontario; Dr. Dudfield, London ; 
Mr. Wyner, Adelaide ; Mr. Holden, Preston ; Mr. Owens; Mr. Trimmer, 
Portsmouth; Mr. Crompton, Birmingham ; Dr. Monekton, Maidstone ; 
Dr. Balbirnie, Sheffield ; Mr. Aitken, Weston-super-Mare ; Dr. Richardson, 
Philadelphia; Dr. Spencer Cobbold, London; Dr. Hamilton, Vienna; 
Dr. Harvey, Aberdeen; Dr. Moxon, London; Mr. Reeves, London; 
Mr. Finch, London; Dr. Minns; Dr. Watt, London; Mr. Austin, Aber- 
deen; Mr. Noakes; Dr. Sandford, London ; Mr. Whitehead, London ; 
Dr. Morris, Barnsley; Mr. Goodwin, London; Dr. Fleming, Holbrook : 
Mr. Henry, London; Mr. M‘Connell, Caleutta; Dr. Coupland, London ; 
Dr, R. Nelson, R.N.; Dr. Mackenzie, Glossop; Mr. Johnson, Southport ; 
Mr. Walker, Cambs ; Dr. Lowther, Cartmel; Staff Surgeon Lloyd, Lon- 
don ; Mr. Ackworth, Pontefract; Mr. Bogg, Louth; Dr. W. R. Smith, 
Baltimore ; Mrs. Adams, London ; Dr. Thompson, Todmorden ; Dr. Nunn, 
Bournemouth; Dr. Smith, Woodley ; Mr.'Macpherson, Middlesborough ; 
Mr. Dudley, Stalybridge ; Mr. Morgan, London ; Mr. Legge, Aberdeen ; 
Messrs. Clarke, Bleasdale, and Co., York ; Messrs. Oliver and Boyd, Edin- 
burgh ; Mr. Slack, Durham ; Mr, Atkinson, Wyland ;*Mr. Thomas, Mid- 
hurst ; Mr. Coward, Huddersfield ; Mr. Reilly, Hackney ; Dr. MacArthur, 
Grey Abbey; Dr. Brunton, London; Mr. Garham, Abbots Bromley ; 
Mr. Marshall, Lamberhurst ; Mr. Hayward, Bristol ; Rev. A. J. D’Orsey, 
London ; Mr. Goodwin, Snaresbrook ; Mr. Carson, Alston ; Mr. Gardner, 
Painswiek ; Mr. Whitborne, Topsham; Mr. Humphry, Chislehurst ; 
Dr. Bayes, London ; Messrs. Barker and Co,, London; Mr. Love, Wolver- 
hampton ; Dr. Davies, Wrexham; Mr. Baker, York ; Mr. Platt, Oldham ; 
Mr. Gregg, Leominster; The Registrar-General Edinburgh; M.R.C.S. ; 
T. C. M.; Inquirens ; Barrister-at-Law ; Verax ; Odontological Society ; 
Royal Institation; P. M.; Medicus; Union Doctor; A Student; &c. &, 

Lurrzns, each with enclosure, are also acknowledged from — Mr. Nowell, 
Halifax ; Mr. Ennals, Littleport ; Mr. Robinson, Sheffield; Mr. Friend, 
Winkleigh; Messrs. Beaman and Johnstone, Wigan; Dr. G. Lawson, 
London ; Mr. Thomas, Brockley ; Mr. Campbell, Chigwell; Mr. Haynes, 
Bishops Stortford; Mr. Leggatt, Eastry; Mr. Tillotson, Loughborough ; 
Mr. Holding, Royston; Mr. Ritchie, Otley; Mr. Franklin, Newcastle ; 
Mr. Latham, Darlaston; Mr. Horder, Yardley-Hastings ; Mr. Whincup, 
London ; Messrs. Cripps and Fowler, Cirencester; Mr. Maclaren, Edin- 
burgh; Mr. Hendrey, Liverpool; Mr. Gill, Littleborough ; Dr. Fairles, 
Montgomery; Messrs. Aspden and Marshall, Manchester; Mr. Everett, 
Worcester ; Mr. Grabham, Newcastle; Dr. Cooke, Sheffield; Mr. Clarke, 
Rhyl; Mr. Fergusson, Aberdeen; Mr. Heale, Middleton-in-Teesdale ; 
Mrs. Diamond, Kensington ; “Mr. Robertson, Glasgow; Mr. Ramsden, 
Halifax; Mr. Blacket, Newbury; Dr. Mascroft, Pontefract ; Dr. Gaylor, 
Belper; Mr. Nelson, Patterdale ; Mr. Vickers, Woodbury ; Mr. Greensell, 
Spennymoor ; Mr. Wilkin, Folkestone ; Mr. Bingham, ‘Alfreton ; Mr. Hall, 
Ince ; Mr. Fothergill, Haswell ; Mr. Reid, Sheffield; Omicron, Birming- 
ham. 

Surrey Advertiser, Alcester Chronicle, Mansfield Reporter, Isle of Man Times, 
Manchester Guardian, Newcastle Daily Chronicle, Huddersfield Chronicle, 
Liverpool Post, Cork Constitution, Hast London Observer, Birmingham 
Daily Post, Midland Gazette, Western Morning News, Middlesex Chro- 
nicle, Newton Directory, Lynn Advertiser, and Whitehaven News have 
been received, 
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Royat Lowpon Orrrmatuic siete perations, 10} 4._. 
each day, and at the same hour. 
Waermenoran Opmtaataic Hosrrran.—O ) 1¢ P.m. each day, 








and at the same hour. 

Sr. Mazx’s Hosprrau.—Operations, 9 4.0. and "emg 

Mrrgorouitaw Fass Hosprrar.—Operations, 

Roya Instrrvtron.—2 p.w. General Monthly esting. 

Rorat Cotiece or Surcrons or EnGuanp. —4 pas. Prof. W. K. Parker, 
“On the Structure and Development of the Skull.” 

Mxzproa, Society or Lonpon.—7 p.x. Ballot for the Election of Officers 
and Council, to close at 8 ; after which, Dr. Farquharson, “On a Case 
of unusually Rapid Action of the Heart.”—Dr. Carpenter (of Croydon), 
“On the Rational Treatment of some forms of Hemiplegia.” 

Opowrotogieat Society or Great Bartaiy.—8 vu. Dr. W. Bathurst 
Woodman, “On the Colouring Material of the Pink and Red Vulcanite, 
or Rubber, manufactured for the use of Dentists, and on some Cases of 
Chronic Poisoning apparently due to this pigment.” 


Tuesday, March 2. 


Gove Hosrrrau.—Operations, 1} P:., -y- aa Friday at the same hour, 
Wuerminstse Hosritat. —Operations, 2 

Nationa Ontmorapic Recsemsa—Gpemtions, 2 P.M. 

Waet Lowpow Hosrirar. eT 3 p.m. 

Roya Iwerrrerion.—3 rar. Mr. A. H. Garrod, “On Animal Locomotion : 
on Land, in Air, and in Water.” 

Parno.oercat Soctery or Lowpox. — 8} pw. The mee be Specimens 
will be exhibited :-—Drawings and Casts illustratin ind of Teeth 
usually met with in Zonular Cataract; Aneurism 0 ; Specimens 

Nt Disease of Testis ; fave of Aorta ; 


of Epithelioma; Mali 
Myeloid Sarcoma of Humerus; Blood-eyst in ’Sareoma ; Tumour of 
Seapula; Ovarian Cyst with Papillomatous Growths ; Worms ‘in Heart 


ot Deg; Tubercle in Pheasants ; Cancer in common Fowl ; &e. &e. 


‘Wednesday, March 3. 


Mrppizssx i a ~ = 

St. Mary’s H L.—O; ti 

Sr. Bartuotousw's oceenens ltipeietinns, 1} p.., and on Saturday at 
the same hour. 


Sr. Taomas’s Hosrrtat.—Operations, 1} p.w., and on Saturday at the same 


our, 

Kiwe’s Cottues Hosrrrar. 2 pax., and on Saturday at 1} P.x. 

Gazat Nostasaw Hoserrat. ions, 2 P.M. 

Unrvarstry Cottzes Hosritay. — Operations, 2 p.w., and on Saturday at 

Lo on Hos ~- —Operations, 2 

wpow Hosrita. : 

Samanrran Faus Hosrirar sosvouss, any CHILparw.—Operations, 24 p.m. 

Royat Cotieer or Suncrons or Ene tany. — 4 p.u. Prof. W. K. Parker, 
“On the Structure and Development of the Skull.” 

Roya CoLurer oF Puysicians or Lonvon. — 5 v.a. Dr. Greenhow, “On 
Addison's Disease.” 

OssretaicaL Socrsry or Lowpoyx. — 8 pu. Dr. Oswald : “Notes of a 
Case of Suppurating Tumour of the Left Ovary,” with Specimen. — 
Dr. Liebman (of Trieste): “Clinieal Notes on the Early Course of 
Cancer of the Cervix Uteri.”—Dr. Savory, “On a Case of E Ithetioma of 
the Cervix Uteri complicated with i wi ; removal of Diseased por 
tion ; subsequent delivery of a healthy Chi 
Dr. G. Roper, “On Prolapse of the Funis ik. 


communications. 
Thursday, March 4. 
_ —- Hosrrrat.—Operations, 1 P.M. 


L.—Operations, 2 P.M. 
ay a ee c¢ Hosrrray.—Operations, 2 p.m., and on Friday 
at the same hour, 


Royat Lysrrrvrion.—3 p.s. Prof. Tyndall, “ On Electricity.” 


Friday, March 5. 


Sr. Gzonex’s Hosrrrat.—Ophthalmic Operations, 1} P.u. 

Roya. Sout Loypow Ormrmataic Hosrrrat.. 2 p.m. 

Rorxat Cotiser or SurGrows ov Enetanp. — 4 Pu. Prof. W. K. Parker, 
“On the Structure and Development of the Skull.” 

Royat CoLLeGE oF Puysiciays or Lonpow. — 5 p.w. Dr. Greenhow, “On 
Addison's ase. 

Royat Iwstirvtion. — 8 P.M. hee — Meeting. — 9 p.x. Lord 


Rayleigh, “On the Dissipation of 


Saturday, March 6. 


Roya Fass Hosprrat.—Operations, 9 a.m. — 2PM. 

Crartne-cross Hosprtat.—Operations, 2 Pp. 

Roya Lystrrvtion.—3 p.m. Prof. W. K. Clifford, “On the General Features 
of the History of Science.” 





Labour. "—And other 
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